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PREFACE.

The following work is founded on a course of lectures

which I delivered four years ago to the students of the

Lock Hospital.

Some alterations of form and considerable additions of

matter have been made, so as to render it a compendious,

yet, I hope, sufficiently complete, treatise on Syphilis,

without burdening the subject with details.

I have no pretension to claim any originality for the

doctrines brought forward, or the treatment recommended,

in the following pages—my object being simply to place

before the reader the conclusions at which I have arrived,

from the study of the best works on Syphilis, and from

my own observation of the numerous facts which have

come before me during the last ten years, both in private

and in hospital practice.

More than usual attention has been devoted to some

theoretical points, a right understanding of which is, in

my opinion, essentially connected with the treatment of
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Syphilis. I now allude more particularly to the difference

between the two species of chancre—the one being merely

a local sore which does not infect the system ; the other

being the true syphilitic ulcer, which is almost invariably

followed by constitutional symptoms.

The doctrines connected with this essential difference have

not yet been adopted by many English surgeons, and are,

I fear, unknown to many practitioners ; but it is of the

utmost importance that they should be rightly under-

stood, and universally admitted as guides in practice, for

it is difficult to conceive a more deplorable error than

that which consists in administering repeated courses of

mercury to a patient every time that he may contract a

soft or non-infecting chancre.

The publication of this work has been much delayed

by circumstances over which I had no control. I feel

it necessary to notice this, otherwise trivial, circumstance,

because it has deprived me of the benefit which I must

have derived from several works on venereal diseases

which have recently issued from the press.

29, St. James's Place, London,

January, 1869.
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SYPHILIS.

CHAPTER I.

SOFT, OR NON-INFECTING CHANCRE.

External Characters—Activity and Irregular Progress of Ulcer

—

Edges and Floor—Multiplicity—Pas very Contagious—Com-
plications—Gangrene and Phagedena—Local Treatment.

Although the chief object of the writer on any particular

disease should be to describe its various forms, symptoms,

and treatment, yet, in order to render the complex subject of

syphilis intelligible, we must endeavour to trace effects to

their causes, and ascend from a number of particular facts

to the laws by which their evolution is governed. Practice

is, undoubtedly, a good thing, but without general principles

to guide him, the so-called practitioner merely wanders

about within the narrow circle of individual experience.

To avoid this error, I shall endeavour to connect the

treatment recommended with the theoretical principles on

which it is founded, and shall thus be led to discuss several

doctrinal points, without a knowledge of which any remarks

on treatment would be unintelligible.

The term doctrine may appear new, but in the con-

troversies which have arisen within the last few years on

the subject of syphilis, the word has become naturalized;

B



2 NON-INFECTING CHANCRE.

for schools have sprung up, and names have been invented,

according to the views entertained of the causes, nature,

and treatment of the disease. Thus, we hear of "unity and

duality," of " the old school and the young school," of " the

Hunterian school," "Ricord's school," the German school,"

of " Mercurialists and Anti-mercurialists," &c, and hence

it is necessary that we should be familiar with the leading

features of the doctrines to which these various terms

refer.

The external characters of venereal ulcers, their clinical

history, and the results of experiments which shall be

noticed hereafter, lead to the general conclusion that

the genital organs are subject to three kinds of sores,

viz. :

—

1. A common ulcer, resulting from simple inflammation.

2. A soft ulcer, which is locally contagious only.

3. An indurated ulcer, which is also localty contagious,

but which the clinical history of syphilis shows to be

almost inevitably followed by a constitutional disease.

In a subsequent chapter of this work it will be shown

that soft chancre and indurated chancre are distinct species
;

that soft chancre, though locally contagious, does not give

rise to constitutional infection ; that indurated chancre is

the species from which syphilis is derived.

We have, then, a soft or non-infecting,* and an indurated

or infecting chancre. Their nature and essential differences

will be examined hereafter ; for the present, and assuming

the difference to exist, we have to deal with their external

characters only, and with the circumstances attending

them, as they are presented by clinical observation, or the

history of the case.

* The reasons for adopting the terms infecting and non-infecting, to

designate the two species of chancre, will be subsequently given.
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And first for non-infecting chancre, the term which I

shall apply to this species of ulcer, though several writers

have proposed to substitute other names, such as chancroid,

&c.

The non-infecting chancre, being the result of contagion,

commences wherever the virulent matter has been deposited,

under the form of a pustule, or of a slight excoriation

rapidly passing into ulcer.

This latter also progresses rapidly. In a week or two its

external characters are those of an irregular ulcer, with finely

dentated edges of a bright red colour, with perpendicular

wall, varying in size from a sixpence to a shilling, sometimes

much larger, and presenting a soft, greyish, worm-eaten

floor, which furnishes pus in considerable quantity. The

ulceration being active, seated in sensitive parts, and

frequently accompanied by some inflammatory action, is

generally painful. After some time, very variable, the

edges of the ulcer become less red and tumefied, an indi-

cation that the reparative stage has commenced ; the base

of the chancre also presents a change of colour, gradually

passing from the grey hue of active ulceration to the rosy

and more healthy tinge of a simple sore.

But it is worthy of remark that the reparative process is

seldom regular in its march, one part of the ulcer healing,

while another is stationary, or even progressing. This

latter character may help to explain the obstinacy of this

form of ulcer, which, if not cut short by appropriate treat-

ment, may continue for many weeks, and sometimes for

months together. Lastly, I must not omit to mention

the principal character, which you often have had occasion

to verify, viz., the softness of the base of the ulcer, formed

as it is by a greyish, pultaceous membrane. From this

character the name of soft chancre is derived, as dis-

u 2
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tinguishing it from the infecting, hard, or indurated

chancre.

Detailed and minute descriptions are not required in a

work like the present. Instead, therefore, of following soft

or non-infecting chancre through its various forms, &c,

I shall content myself with pointing out the principal

characters of the ulcer.

1.

The external appearance of the non-infecting chancre is

peculiar. Its edges are red, loose, and not adherent to the

underlying tissues. Its walls are abrupt and perpen-

dicular, so that it looks as if cut out of the tissue with a

punch.

2.

The floor of the non-infecting chancre presents a worm-

eaten appearance ; it is bathed in pus ; does not contain any

fibro-plastic, adventitious tissue, and is, therefore, essentially

soft.

This absence of induration is a most valuable sign, and

you should make every effort to acquire, by constant

practice, the power of discriminating by the touch the

various degrees and kinds of induration and thickening

which venereal ulcers may present, especially the difference

between specific induration and inflammatory thickening.

The base of a non-infecting chancre may sometimes

present more or less hardening from inflammatory action
;

but the practised touch of an experienced surgeon will

almost always enable him to distinguish inflammatory

thickening from specific induration.
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3.

Non-infecting chancre is much more frequently observed

than the infecting ulcer. M. Puche has shown, from an

analysis of 10,000 cases, that the proportion of non-infecting

chancre to the infecting is as four to one.*

A similar result would, I have no .doubt, be obtained from

the examination of our own hospital records.
*

4.

The occurrence of non-infecting chancre gives no pro-

tection whatever against a second contagion. All in-

dividuals are subject to it ; and the ulcer may recur over

and over again in the same person.

5.

The site of non-infecting chancre may be said to be

universal. Wherever the virus is applied, there this species

of chancre will develop itself. You have had abundant

illustrations of this character amongst the patients whom
we have examined in the Lock Hospital. It is, however,

* Dr. Frazer traced the history of the ulcer in 603 cases of primary-

sore. Of these 141, or 1 in 4 ,

27, were followed by secondary symp-
toms. In 455 cases of primary ulcer, where no specific treatment had
been employed, 86, or 1 in 5*29, were followed by constitutional

affections.—Eeport of the Parliam. Committ. on Vener. dis. p. 188.

The relative frequency of the two species is modified by certain

circumstances. This has been noticed by the military surgeons
especially. Hard chancre prevails in one garrison, soft in another.

Dr. Hardie, in 303 cases, found the soft chancre to the hard as about
2 to 1.—Eoport, p. 166.

Mr. Blenkins, in the 2nd Battalion of Guards, found the proportion
about 3 to h—Iloport, p. 171.
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evident that the locality of the ulcer must he influenced by-

certain circumstances. Its natural seat, so to say, would

he the glans penis in the male, especially about the frenum,

and the vulva in the female ; and in this hospital, at least,

for the great majority of patients, the ulcers are seated on

or near the genital organs. But in some other countries,

from causes to which I do not desire to allude, non-infecting

chancres have been observed on almost every region of the

body. It has been said that soft chancre does not occur on

the head or face. This is not quite correct ; but the occur-

rence of the soft sore in these situations is certainly rare. I

have endeavoured to inoculate the scalp with matter taken

from a soft chancre, but without result.

6.

This wide-spread tendency to occupy any part of the

body may be explained by the virulent nature of the

matter which gives rise to non-infecting chancre ; and

hence another characteristic :

—
"Whereas infecting chancre

is generally single, the non-infecting chancre is most fre-

quently multiple. For every case of single, you will find

four cases of multiple soft chancre, generally varying from

3 to 6 in number. Thus, on examining the records of the

Venereal Hospital in Paris for one year, it was found that,

out of 254 non-infecting chancres, 48, or one-fifth, were

single; the rest were multiple, and nearly one-half of the

latter were from 3 to 6 in number.

These may seem minute and useless details. The)' are

not so ; for it is no small matter to be able by a single

glance to suspect the truth, though we may not have }
ret

discovered it.
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7.

The soft chancre not only furnishes a considerable quantity

of virulent pus, but preserves its contagious property for a

length of time—nearly up to cicatrization.

Seventy-nine experiments were made on persons pre-

viously uncontaminated, in the Venereal Hospital in Paris,

for the purpose of determining this point. The chancres

from which the inoculating pus was taken were for the

most part from 20 to 25 days old. Many of the ulcers

were greatly advanced, and some even partially cicatrized

;

yet 69 out of the 79 inoculations were followed by the

development of chancre.

8.

The matter secreted by non-infecting chancre is true pus.

The surface of the infecting ulcer is comparatively dry.

The latter never secretes true pus unless some irritating

substance has been applied to it, or it has become con-

taminated with matter from the non-infecting sore.

9.

Another character of soft chancre, which you cannot

have failed to remark, is its destructive tendency. The

non-infecting ulcer destroys the tissues in which it is seated

much more rapidly and extensively than the infecting ulcer,

which seems to derive a tendency to limitation from the

hardness of its base.

10.

The non-infecting chancre, again, is a long-lived ulcer,

though not a chronic one. It seldom heals—I now speak

of its natural course—for many weeks or even months

;
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remaining, as I have said, virulent up to nearly the last

moment.

I have reserved to the last the two essential characters

of non-infecting chancre. It is locally contagious, and

nothing more. Soft chancre produces soft chancre, and

is never followed by constitutional syphilis. I shall return

to this important point when discussing the question of

duality.

Again, non-infecting chancre gives rise to a species of

suppurating bubo, which is peculiar to and characteristic of

it. Hunter was acquainted with this specific bubo, which

is confined to the superficial ganglia nearest the ulcer, and

connected with it by a line of lymphatic vessels.

The classified description of non-infecting chancre which

I have just given applies to the typical form of the ulcer,

that is to say, when it presents itself with most of its

characters fully developed. But you know already that

several of these characters may be masked, or even absent.

The form and local appearance of the ulcer are frequently

modified by the nature of the tissues in which it is seated

;

while various complications, either accidental or connected

with individual constitutions, may arise to impress their

own characters on that of the specific ulcer. Thus, we may
have more or less inflammation surrounding the base of

the chancre, or the ulceration may be rapid and extensive,

&c. ; but for the present I shall notice the leading points

only.

The seat and locality of the sore often modify its appear-

ance and ordinary symptoms. Non-infecting chancre in the

female is most commonly met with at the inferior com-

missure of the vulva. It is also often observed on the

free margin, or on one of the sides of the frenum in the

male. In either of these latter situations it occasions a
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good deal of pain and discomfort. The friction during

exercise, and the contact with drops of urine after micturi-

tion, render the raw surface irritable. These causes, and

the stretching of the ulcer whenever the prepuce is drawn

back, make a sore in the situation now mentioned peculiarly

intractable to treatment. Indeed, the frenum is often per-

forated or entirely destroyed.

The natural formation of the parts not only modifies the

appearance of the sore, but influences the tendency to con-

tagion ; we can readily understand this latter circumstance.

A thick-skinned glans is covered by a kind of shield.

Those amongst you who have attended this hospital

many times cannot fail to have noticed how patients with

short foreskins, or who have been circumcised, escape the

disease more frequently than individuals with long prepuces

which cover the glans. We have a goodly number of Jews

in attendance at the Lock for gonorrhoea, but comparatively

few for soft chancre. The explanation of this difference

is easy. The exposed skin on the glans of the circumcised

becomes thickened, and therefore less accessible to inocula-

tion; while the removal of the prepuce has diminished the

extent of inoculable surface, and taken away the folds of

skin in which the virus is likely to lodge.

What I have just said will prepare you to understand

how phymosis is a very frequent complication of multiple

soft chancre ; and this form is by far the most troublesome

one which we are called upon to treat. The ulcers extend

rapidly, because the glans and the prepuce are constantly

bathed in pent-up virulent matter ; and in this complication

you might be tempted to divide the prepuce. But on no

account have recourse to an operation, for reasons which

I shall explain when I come to speak of treatment.

I may, however, direct attention to this patient now
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before us, as he may not be present at a future time. He
was operated on in one of our large hospitals, four months

ago, under the circumstances which I have just described.

The cut surfaces have become inoculated, and he now

presents a soft chancre extending over the whole dorsum

of the penis.*

Gangrene is a frequent complication of soft chancre, at

least amongst the inhabitants of large cities. Hardly a

week passes over without our having to treat patients in

whom this complication has supervened. Thus, amongst

the out-patients we have a man who was suddenly attacked

during the interval between his visits, and so severely, that

within a week the skin of the prepuce was completely eaten

through, leaving an opening the size of a florin. The

mischief has fortunately been arrested, but when the patient

gets well we shall be compelled to perform circumcision.

The liability to gangrene has little or nothing to do with the

nature of the contaminating virus. Surgeons are now

agreed that it depends on general influences or constitutional

causes, commonly manifesting itself amongst the poor, the

ill-fed, the ill-clothed, and dirty inhabitants of crowded

localities. Another most common exciting cause are pent-up

foetid discharges, giving rise to excessive inflammation and

subsequent sloughing ; the gangrene in the patient above

alluded to was occasioned by this complication. Intempe-

rance is specially a predisposing cause. We rarely meet,

on the other hand, with gangrene in' private practice.

Gangrenous chancre is most common amongst the lowest

class of prostitutes. The female Lock Hospital is seldom

without cases of this kind. It gives rise to all the

* The patient remained in hospital under troatmont for two months
after the delivery of this lecture ; that is to say, six months elapsed

before the wound was healed.
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symptoms of inflammatory fever, and is accompanied by

intolerable pains. The ravages produced by this complication

are sometimes frightful, for the gangrene may gain ground

rapidly, deepening and spreading, until it destroys all the

external organs of generation. The last case which I saw

at the Lock Hospital was that of a young girl, twenty-two

years of age, sent in from the Farnham workhouse, and

afflicted with two gangrenous chancres. One of the ulcers

had destroyed the labia majora and minora ; while the

second, which was as large as a cheese-plate, extended

from the verge of the anus deep into the buttock. This

gangrene sometimes proves fatal, though not so often as

might be expected. Experience has fully established the

fact, that gangrenous ulceration of the genital organs is

always accelerated, and often induced, by the improper

administration of mercury.

Gangrene may also attack the hard chancre, but this is

certainly not so common an occurrence. Although, strictly

speaking, not in the first instance contagious, it so closely

resembles hospital gangrene, that the same precautions should

be observed in the use of sponges, &c. ; because any of the

foul secretions brought in contact with another wound would

undoubtedly convert the latter into a sloughing sore.

Chancre may likewise be complicated with phagedena, of

which we have a fair example before us. The chancre in

this case involves the whole circumference of the prepuce.

There is considerable tumefaction of the penis, and excessive

inflammatory action. There is no true sloughing of the sore,

but it is deep in certain points, from the great rapidity of the

ulcerative process, and in this respect it differs from the

gangrenous form.

The serpiginous chancre differs from the phagedenic in its

tendency to extend over the surface rather than to deepen
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into the substance of the tissue. "We have no good example

of this form at present in attendance ; but most of you have

seen a patient with two troublesome ulcerations in the groin,

which are not yet healed, and which have taken an irregular

semicircular course, as indicated by the cicatrices which

mark its track. This was a specimen of serpiginous ulcer,

though not so striking as many which have come under

our observation. The edges of a serpiginous chancre are

generally undermined, and the surface secretes a thin

sanious matter. The course of the ulceration is marked by

a cicatrix, the ulcer healing in one direction, as it extends

in another. The secretion from this kind of sore is copious

and readily inoculable, and the individual bearing it fre-

quency becomes inoculated in more than one place, from

lack of strict attention to cleanliness. Generally the health

is not much affected.

The worst case of this kind which I ever witnessed occurred

in a patient at the Lock Hospital, in the Harrow-road.

The ulcer had existed many months, and had traversed the

greater part of the thigh. The surface of the sore was com-

pletely destroyed on three. separate occasions, by the appli-

cation of lint saturated with the strongest nitric acid
;
but,

in spite of this, and all other treatment, both local and con-

stitutional, the patient after many months left the hospital

uncured.
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CHAPTER II.

TEEATMENT OF NON-INFECTING CHANCRE.

Local Treatment—Abortive Method—Lunar Caustic and Astringent

Lotions—Complications— Phymosis— Gangrene— Phagedena

—

Serpiginous Ulcers—Paraphymosis.

We have seen how non-infecting chancre constitutes a

specific ulcer, highly contagious in a local sense, but never

infecting the constitution, so as to give rise to secondary

symptoms. From these characters we may deduce the main

principles of treatment to be adopted.

The non-infecting ulcer will require local treatment only,

and our principal aim will be to convert the specific lesion

into an ordinary sore, thus getting rid of its peculiar

characters, and preventing those tendencies which some-

times render soft chancre so intractable or even dangerous.

This practice, clearly laid down by Hunter, and sanctioned

by the high authority of M. Kicord, has prevailed from the

earliest periods. It is sometimes called the abortive method,

and is now employed, not for the purpose of preventing

secondary infection, but of modifying the nature of the

local ulcers, with the object, in a word, of converting a

contagious ulcer into a simple sore. Hence the rule of

practice now generally adopted. On the first appearance

of any sore on the genitals, presenting the characters of
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soft chancre, destroy it at once by the application of a

caustic. This practice must not be employed indiscrimi-

nately, but be reserved for those cases which, from the

character of the sore, &c, may be regarded as examples

of non-infecting chancre.

Nitrate of silver is not sufficiently destructive to effect

our object here, especially if we follow Bicord's advice,

and destroy the tissues somewhat beyond the edges of the

sore. You will find it more advantageous to employ nitric

acid, or the carbo- sulphuric paste. Some surgeons prefer

the chloride of zinc paste, while others have recourse to

the actual cautery. When the eschar has fallen off, the

ulcers thus treated heal well
;
indeed, it is not rare to see

that cicatrization has commenced even before the separation

of the eschar. Notwithstanding these advantages, I am not

an exclusive advocate of cauterization. Though founded on

a correct principle, the practice has its inconveniences. The

ulcer often occupies a situation not favourable for the appli-

cation of a powerful caustic, or we may have too many sores

to attack in this way.

Again, in many cases we have erosions of various kinds,

which may be treated in a more simple manner.

It is a well-known fact that various substances possess the

power of neutralizing animal poisons, an effect which seems

to depend on their action on the albuminous matter with

which the poison is mixed. Strong solutions of citric acid,

the alkalies, alum, perchloride of iron, &c, are endowed

with this property, for experiments have shown that they

prevent the development of inoculated chancre, even when

applied many hours after the application of virulent matter.*

However this may be, the practice usually adopted in this

hospital is the following :

—

* Eollet, " Traite des Mai. Vener.," Paris, 186G, p. 180.
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We pay the greatest attention to cleanliness, so as to

prevent the virulent matter from coming into contact with

the surrounding parts. Hence a piece of lint or cotton-

wool is kept constantly in contact with the surface of the

ulcer. Whatever kind of lotion is used with the lint, it must

he reapplied more or less frequently ; more often, when the

sore is large and the suppuration abundant ; less frequently,

when the quantity of matter secreted is small, or when the

ulcer manifests a tendency to heal.

Having full confidence in the doctrine that soft chancre

is a local disease, we confine our treatment to local remedies.

This, of course, implies that no special reasons exist for

the employment of ordinary general treatment
;

for, if the

patient he pale and anaemic, preparations of iron will be

indicated, &c. ; at all events we never give mercury, which

is not only useless, but may prove injurious.

In the majority of cases it will be sufficient to touch the

chancre once or twice a week with the nitrate of silver,

and to apply, during the intervals, some form of astringent

lotion. In many cases, where I have had the opportunity

of seeing the patient often, I have touched the sore lightly

with the nitrate of silver every second or third morning,

covering it with dry lint immediately after the application,

and afterwards applying the water-dressing. Under this

mode of treatment, I have repeatedly seen large ulcers heal

rapidly. Amongst astringent lotions the best are the

" aromatic wine," weak solutions of sulphate of copper

(two grains to the ounce), also weak solutions of the

potassio-tartrate of iron, varying in strength from one

scruple to a drachm to four ounces of water, and finally,

solutions of lead, or of sulphate of zinc, or of carbolic acid

in the proportion of one part to twenty or thirty. As a

practical hint I may mention that frequent changing of



16 NON-INFECTING CHANCRE.

the local application may often be necessary, but tbat it

will soon become apparent which particular lotion is doing

good.

These different lotions have the effect of diminishing the

quantity of matter secreted by the ulcer ; and they may

have the further advantage of modifying the tissues imme-

diately adjacent to the sore, and rendering them less

accessible to the action of the virus. But the one form

of local remedy to be especially avoided for ulcers under-

neath the prepuce are ointments of all kinds. They soon

get rancid, decompose, and become a source of irritation.

I first learnt this fact, many years ago, from the writings

of M. Ricord, and subsequent experience has fully con-

firmed the correctness of his opinion.

The treatment of soft chancre, under ordinary circum-

stances, is at once simple and successful. But the compli-

cations of the ulcer may, on the other hand, compel you

to have recourse to very active measures. You will remember

the principal complications, inflammation, rapid ulceration,

gangrene, phagedena, phymosis.

The latter accident is frequent, and extremely troublesome.

When it occurs, constant washing of the parts is more

than ever necessary. Lukewarm water shoidd first be

injected under the prepuce, and these preliminary injections

should be followed up by injections of Goulard's lotion.

Should this fail to relieve the tumefaction of the prepuce,

a pencil of nitrate of silver should be passed under the

prepuce, and swept fairly round the glans penis, and this

may be repeated with advantage after three or four days.

The idea of incision may occur in these cases. On no

account, however, divide the prepuce. Formerty the danger

of inoculation was not well understood, and the consequences

of slitting up the prepuce were, in some cases, deplorable.
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I have shown you a patient whose recovery was retarded

for six months by this erroneous practice, when the divided

surfaces became inoculated with the cbancrous matter.

One condition, however,—and it is one not uncommonly

met with in this hospital—may render division of the

prepuce indispensable. I now allude to cases in which we

find gangrene supervening on soft chancre attended by

phymosis. Here you must make sure of the correctness of

your diagnosis ; and if you feel assured as to the nature of

the case, the sooner you operate the better ; for gangrene

is a disastrous complication of soft chancre, and hardly a

week passes in this hospital without our having one or

more patients applying for relief against gangrenous ulcera-

tion of the organs.

The local treatment found most useful for gangrene is

the saturated solution of the potassio- tartrate of iron, kept

in constant contact with the sore by means of lint, and

changed every four hours. M. Eicord places the greatest

reliance on the efficacy of this useful remedy, which he

likewise gives internally. We have also found much benefit

from the application of the compound tincture of benzoin,

with a charcoal poultice over the dressings.

Local applications alone, however, are of little consequence.

The most valuable and important remedy is opium. A full

dose should be administered at night, and the effect kept up
by giving small doses during the day. I usually order five

minims of tincture of opium, in combination with ammonia,

and tincture or decoction of bark. Stimulants must also be

given freely ; the more so, indeed, as the patients who suffer

from one form of gangrene are very commonly those who
are addicted to intemperance.

Phagedena is nearly allied to gangrene, and requires to

be treated on nearly the same principles. You have seen an
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example recently. If the patient could be admitted into

hospital, it would be prudent to destroy the whole surface

of the sore with the carbo-sulphuric or chloride of zinc paste,

the saturated solution of the pernitrate of mercury, or the

actual cautery. The inflammatory tumefaction, in such cases

as this, does not contra-indicate the use of powerful caustics

;

but, as we cannot take the man in, we must try the effects

of potassio-tartrate of iron lotions (two drachms to four

ounces of water). Should this not agree, we may have

recourse to the chlorinated soda lotion. The strength of

the potassio-tartrate lotion employed here is much greater

than that recommended by M. Bicord, who dissolves one

part of the salt in seven of water. But he administers

the solution internally, likewise, giving a table- spoonful

thrice a day. When the inflammation of prepuce and

penis is very acute, antiphlogistic treatment must be

adopted. At the same time let me caution you against local

blood-letting, either by- leeches or punctures. I do so

because I have had, on several occasions, patients under

my care in whom the wounds produced by local blood-

letting have become inoculated and given rise to fresh

chancres.

The character of the serpiginous chancre is to creep along

the surface, instead of eating into the depth of the tissues,

as the phagedenic form does. The name originated with

Celsus—" si vero latius serpii."

The circumstances which impress this character on

chancrous ulceration are not well understood. It is often

excessively obstinate, lasting for years in spite of the most

energetic treatment, and disfiguring vast surfaces of the

body, yet not producing so much general disturbance as one

would expect to find with such extensive local lesions.

From my own observation I am led to suspect that a
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scrofulous taint may give rise, on some occasions at least, to

this form of chancre. Effectual cauterization with the carbo-

sulphuric or chloride of zinc pastes is the local treatment

generally recommended for this obstinate sore ; but I must

confess that cauterization often fails. The ulceration is

arrested for a time, and starts off afresh.

The strictest attention to cleanliness must also be observed

by repeated dressing of the sore, so as to avoid fresh inocu-

lation. The potassio-tartrate of iron is much employed abroad

for this form of chancre, both externally and internally.

In all cases of intractable soft chancre, where the sore

continues indolent, or manifests a disposition to extend, in

spite of the ordinary local applications, the best course to

pursue is to destroy the surface of the ulcer by means of

caustic. For this purpose strong nitric acid or the pernitrate

of mercury may be applied with a glass brush, and, as a

rule, the brush will be found more manageable in the greater

number of cases.

It only remains to mention one other condition which

gives rise to gangrene, viz., paraphymosis. When this con-

dition of parts coexists with gangrene, the constricted

portion must be liberated by free incision. Should the

gangrene still progress, the dead portion must be removed,

and the whole surface carefully destroyed by pernitrate of

mercury, or the actual cautery.

Mr. Hutchinson informs me that for some time past he

has treated patients in the London Hospital suffering from

phagedenic chancre, by keeping them day and night in a

hot hip-bath, at a temperature of 98° to 100°, and that

in his hospital experience he had never found this method

of treatment to fail, in arresting the destructive process.

Healthy action was generally set up in the ulcer within a

week or a fortnight. The only case in which I gave a trial

c 2
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to this method is related in a subsequent chapter on malig-

nant syphilis. It was an exceptional case altogether, and

the treatment failed, although the patient was confined to

the bath for fifteen days. The bath had, however, the

effect of relieving the pain, and procuring sleep, which

opium in every form failed to produce. It is certainly a

method of treatment which should be tried in the phage-

denic ulcerations occurring in women, in whom the exten-

sive destruction of soft parts, by the actual cautery or

escharotics should be avoided as much as possible.
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CHAPTER III.

HARD OR INFECTING CHANCRE.

Local Effects—General Characters of Ulcer—Laws of Infecting

Chancre—Incubation—Is usually Single and Sluggish—Has a

Specific Bubo—Occurs only once—Various Forms—Induration
—Diagnosis of the Species—Mixed Chancre—Treatment.

"We shall next take up the consideration of infecting chancre,

the ulcer which gives rise to constitutional disease, to

syphilis properly so called.

I have adopted the terms infecting and non-infecting

chancre instead of indurated and soft, for the following

reasons.

In natural history species are determined by the sum-

total of certain characters, and are distinguished in many
cases by some leading property.

A single character or sign, unless it be universally

present, does not suffice to determine the species. If a

single character, which is not constant, be taken, and if

the designation of the species be derived from that character,

error and confusion must arise, because several cases may
present themselves, in which the name adopted does not

correspond with the sign or character which may be absent.

On the other hand, the designation of the species, if taken
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from some leading or essential property, is not of so much

consequence, provided that it is clearly understood to what

sum-total of characters the name is applied.

The term " indurated" is objectionable, and its use has led

to confusion, because induration is only one of those characters

by which the species, infecting chancre, is determined, and

because its absence does not necessarily imply exclusion

from the species.

The terms soft and indurated chancre have been very

generally adopted ; but if we continue to employ them, it

should be with the understanding that they represent a

certain sum-total of characters, and not a single palpable

sign. I may use them myself occasionally, employing the

word soft as equivalent to " non-infecting," and indurated as

equivalent to " infecting."

M. Bicord has quaintly described hard chancre as the gate

through which syphilis enters. It is, in fact, the starting-

point of all syphilitic affections, except those transmitted

from parent to child ; and it is important to note at once

that it may arise not only from the contagious matter of an

ulcer similar to itself, but from a variety of secondary

manifestations.

Some even suppose that a certain form of secondar}' lesion,

the mucous patch, is a more common source of infection than

the chancre itself. It has also been shown by experiment

that inoculation with the blood of a syphilized person may
communicate the disease.

These points, however, may be considered more advan-

tageously at a future time, when we arrive at the doctrine

of constitutional syphilis. Let us proceed at once to the

description of infecting chancre.

This form manifests itself in any part of the body that

has been inoculated by syphilitic matter. Its development
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necessarily implies that contagious matter from an ulcer

similar to itself, or from some secondary effect of that ulcer,

has been applied to the point, and there excited specific

ulceration.

The local effects of the syphilitic virus are not very mani-

fest at first, and the period which elapses between the

inoculation and its visible results has been called the period

of incubation. Some time, then, after the deposit of poisonous

matter, a papule, or an excoriation, as many patients will

tell you, appears in the part where the poison has taken

effect. The papule slowly, without pain or manifest inflam-

mation, assumes the form of a circular ulcer, with smooth,

regular edges, and regular indurated base of a greyish

colour. The bottom of the ulcer is rounded off, and

somewhat narrower than its orifice, so that it presents a

cup-shaped appearance ; for the walls, instead of being

perpendicular, incline slightly towards the centre, and hence

Ricord's well-known expression, that the ulcer looks as if

made with a gouge. The matter secreted by the sore is

small in quantity, and generally of little consistence. The

progress of the ulceration is slow and limited ; and the

duration of this form, as compared to that of non-infecting

chancre, is short. After some time the bottom of the ulcer

begins to clean, its edges become thin and adherent ; a film

of cicatrization borders the circle, and the healing process

soon extends from the circumference to the centre, without

much production of superabundant granulations.

This short general description of infecting chancre will

suffice as an introduction to the more detailed account of its

characters, which I now propose laying before you.

I may be, perhaps, somewhat more minute here than

usual, but you will all feel the necessity of being intimately

acquainted with every particular appertaining to an initial
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lesion which is necessarily followed by such a disease as

constitutional syphilis. You will often be called on, not

only to treat disease, but to pronounce a decision on ques-

tions intimately affecting the social position of individuals,

and the happiness of whole families ; in such cases you will

have many difficulties to contend with, because persons so

situated are most reluctant to reveal the truth. You must

depend mainly on your own experience, and be prepared to

follow up slight indications of disease to their real source.

I now proceed to describe the characters and laws of

infecting chancre.

1.

This species of chancre is the product of contagion from

an ulcer similar to itself. It gives rise to a similar ulcer,

and, furthermore, it is almost invariably followed by consti-

tutional syphilis.

From this law many useful deductions may be derived,

the importance of which you will better understand when

the responsibilities of private practice come to weigh upon

you. Let us take the following example :—You may be

consulted, as I have been more than once, for certain

suspicious symptoms presenting themselves in a young and

recently married woman. Distrust would be excited by

too many questions, or by too minute an examination. Both

may be unnecessary. Examine the husband at once, for

the case will be clear if you find any trace of infecting

chancre, even though the trace may consist in simple indu-

ration of a tissue, which some time previously must have

been the seat of hard chancre.

Many other social questions, the solution of which will

depend upon the infecting nature of hard chancre, may also

be presented to you. Thus many of your patients will
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anxiously inquire whether, after the ulcer has healed, they

would be justified in marrying ;
or, if already married,

whether you can promise immunity from infection of wife

and the children subsequently born to them, when the local

sore has disappeared.

You will find, I repeat, many of your patients very

anxious to be informed on these points, and you will often

be very closely cross-questioned as to whether a given sore

on the genitals will or will not be followed by secondary

syphilis.

These various points were formerly very obscure, and

many deplorable accidents occurred in consequence of the

crude or erroneous doctrines which prevailed with respect to

them ; but now the line of conduct to be pursued is clear and

well defined. If the patient applies with an infecting

chancre of a well-marked character, it is my invariable rule

to inform him distinctly of what he has to expect, and to

warn him against the consequences of neglect. Unless this

be done, we expose ourselves to the reproach of having

mistaken the nature of the case, and remaining an idle

spectator of its development ; for before three months have

elapsed the patient will, almost to a certainty, be attacked by

some form of secondary disorder.

2.

Infecting chancre, like the lesions which result from
certain other animal poisons, has its period of incubation.

The local effect of the syphilitic poison is not immediate.

Some difficulty may be experienced when we endeavour to

determine the exact period by clinical observation alone ; but

if the results described by the most exact observers be

compared with those obtained from experimental inocula-
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tion, it would appear that the period of incubation varies

from about twenty to twenty-five days.

The incubation of a chancre acquired through coition

seems to be longer than that of the ulcer produced by

inoculation. When a subject who has never laboured under

syphilis is inoculated with matter taken from an infecting

chancre, all trace of the puncture disappears at the end of

three or four days. After the lapse of from fifteen to thirty-

five days, however, a papule forms, and presents a flattened

elevation. The epithelium is shed, ulceration ensues, and

with it appears the specific induration.

If the same experiment be made with the virulent matter

of a non-infecting chancre, the results are different. A
pustule is formed within forty-eight hours of the inocula-

tion, and when the pustule bursts we have a soft chancre,

similar in every respect to the parent one.

3.

Infecting chancre is single, not multiple; that is to say,

we more commonly find that the initial lesion of syphilis is

a single ulcer. The non-infecting or soft chancre is, as

you will remember, often multiple. Hospital statistics show

that five-sevenths of the cases of hard chancre are constituted

by a single ulcer. This character, although not exclusive,

will serve as a useful indication, where corroborated by

others.

When multiple infecting chancres present themselves, I

have observed that they generally appear simultaneously.

For this reason it has appeared to me that, in such cases,

they had arisen from the contact of poisonous matter with

two or more excoriations of the skin existing at the time.

Multiple soft chancres, on the other hand, are gradual!}'
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developed one after the other. The more virulent matter

of the soft ulcer inoculates the tissues successively without

requiring the aid of abrasions.

4.

Infecting chancre is a sluggish ulcer. Its progress is

sloio, and it manifests little tendency to spread either in

breadth or depth. Under ordinary circumstances it seldom

exceeds a shilling in size ; and in a number of cases it

might pass, in the eyes of an inattentive observer, for a

superficial excoriation.

5.

Infecting chancre has its specific bubo, which does not

suppurate, and is eminently characteristic of it. I shall

describe this glandular affection apart.

6.

Infecting chancre occurs only once, and that is quite

enough. The bighest authority in all matters appertaining

to syphilis has affirmed, in the most emphatic manner, that

a patient who has once suffered from infecting chancre can

never have the same species a second time, followed by con-

stitutional syphilis. I will not venture to say that this law

is absolute, and without any exception ; but it holds good in

the vast majority of cases, sufficiently so to make it a

general, if not a universal law. Immunity from syphilis

is only to be acquired by previous infection. You will be

convinced that such is the case if you watch and question

our out-patients. They come here over and over again for
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advice, labouring under second attacks of gonorrhoea or non-

infecting chancre. Patients who have had indurated chancres

return with soft ulcers, but it is extremely rare to see a

patient who has twice had a hard chancre ; and never, in

this hospital, have I seen constitutional syphilis produced by

this second ulcer, though I believe that I have seen one

single case in private practice.

Infecting chancre, then, is not re-inoculable on the person

affected. This might have been inferred from analogy. The

same character belongs to the pustule of small-pox. Yet

neither theorists nor practitioners ever formerly imagined

that a second attack of constitutional syphilis was all

but impossible. Artificial re-inoculation or auto-inocula-

tion, as it has been called, is, however, practicable, under

certain circumstances, which I shall explain under the head

of syphilization.

The external characters of the typical infecting chancre

are peculiar to it. It is a moderate-sized, regularly formed

ulcer, rather superficial than deep, of a peculiar livid colour,

very symmetrical in its different parts, secreting but a small

quantity of matter, with smooth, shining edges, and walls

inclining gradually and slightly towards the base, which is

smooth and regularly excavated, the typical ulcer presenting

a bowl-shaped form, different from that of soft chancre,

which is abrupt and perpendicular. Hence the two expres-

sions which have become classical in the bistory of chancre.

Infecting chancre looks as if made with a gouge ; non-

infecting chancre as if made with a punch.

I have now described the chief external characters of

typical hard chancre, but I warn you not to expect that you

will always find the ulcer exhibiting this typical form. Far

from it. Yarious circumstances may modify these external

characters, which are usual, but not essential. You must be
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prepared to meet certain deviations, to know when to expect

them, and under what circumstances they ordinarily occur.

In the first place, I need hardly remind you that the tissue

in which an ulcer is seated may modify its external charac-

ters. In parts where the skin is fine, and on thin mucous

membranes, the chancre is generally superficial, and re-

sembles an erosion rather than a true ulcer. It is neither

punched nor gouged. Nature does not always work like a

carpenter. According to M. Bassereau's observation, this

superficial ulcer, attended by a slight degree of induration,

is the most prevalent form of chancre. On the substance of

the glans induration is often evanescent, or not well marked.

M. Bicord long ago remarked that induration of the base is

imperfectly developed on the mucous membrane lining the

interior of the vagina. In this situation the ulcer is super-

ficial ; the induration is of the kind called " parchment," and

soon disappears.* On the edge of the prepuce the ulcer is

often rather prominent than excavated, from undue develop-

ment of the indurated base. On the skin of the penis it has

a tendency to assume the appearance of an ecthymatous

pustule.

You will also bear in mind that the external appearances

must necessarily vary, according to the period at which the

ulcer is submitted to examination.

From these brief remarks you will conclude that the

typical chancre, though not exactly a creature of fancy, is

not always to be found such as our elementary works describe

it ; and that no absolute diagnosis can be derived from any

single external character. The only characters on which

complete reliance can be placed are induration of the base of

the chancre, and of the lymphatic glands taken together.

Hence our last and most important law.

• " Le9ons sur le Chancre," p. 155. Paris, 1860.
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8.

Induration of the base and of the lymphatic glands is the

chief characteristic of infecting chancre. Hard chancre,

accompanied by its specific bubo, is the initial lesion of con-

stitutional syphilis—the sign that the individual affected

with it will, almost to a certainty, be attacked at some future

period by secondary symptoms. I shall, therefore, detain

you for some time with the consideration of this important

character.

It was well known to Hunter, who described the " thick-

ening " or induration as being of a specific venereal kind

;

and hence the name of Hunterian chancre, so long given to

the indurated ulcer. But it would be unjust to the eminent

surgeons who preceded him, if we did not remark that this

character of specific induration has been constantly insisted

on by all the early writers on the venereal disease. I shall

give you some examples. In the j
rear 1552, a French surgeon,

named De Hery, wrote thus :
—" All experienced practi-

tioners recognise the fact that the most certain sign of the

pustule or ulcer is a hardness in its base, whatever the more

superficial character of the sore may be. So much so, that

when these sores are minutely dissected, we find them infil-

trated with a white, cretaceous matter." Even at this early

period an attempt was made to determine the pathological

anatomy of the tissue which constitutes induration. Fallo-

pius not only described the induration as "a round, hard,

and livid callosity," but affirmed that when it persisted after

the healing of the ulcer we had " a most manifest and demon-

strative proof that the pox was confirmed," " sunt signa morbi

confirmati" The great anatomist also directed attention to
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the hard chord which sometimes extended along the dorsum

of the penis. Ambrose Pare added to these signs the

specific bubo. "When you find (said the great French

surgeon) callous ulcers on the genitals, and when a certain

hardness remains after them, that announces the pox ; and

when tumours appear in the groin, which do not sup-

purate, you must pronounce the patient to be completely

verolized."

Here we have M. Ricord's well-known doctrine clearly laid

down—the indurated base and the non-suppurating bubo

are the characteristic signs of infecting chancre.

Considering the importance of this subject and the

necessity of your possessing clear views with respect to

the characters which distinguish the two species of chancre,

I shall dwell, at some length, on the subject of induration.

The chief special character of the infecting ulcer is its in-

duration. I described its base as hard and resisting. When
pressed between the fingers it gives the sensation as if you

were pressing a piece of cartilage. This specific induration

surrounds the ulcer evenly and completely. It terminates

in an abrupt manner, differing in this respect from the

spurious hardness which is sometimes met with in soft

chancre, and which, as it depends on inflammation, blends

gradually into the surrounding tissues.

When carefully observed, day by day, from its first ap-

pearance—uninfluenced by treatment—the induration slowly

acquires consistency ; but it is confined to the base of the

ulcer itself, for the latter can often be lifted up between the

finger and thumb from the subjacent tissues, In some cases

the induration is exuberant, and the sore is raised above the

level of the surrounding parts, from which circumstance it

has been termed by authors the ulcus clevatum.
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The Hunterian chancre, which is the typical hard chancre,

has been very aptly compared to an ulcer resting on a split

pea. There is, however, a form of induration which differs

in degree from the one I have just described. It has been

named by M. Bicord the " parchment " induration, because

it is superficial, and when pressed between the fingers offers

to the touch much the same kind of resistance as the sub-

stance from which it derives its name. In some cases, again,

the induration appears to be confined to the circumference

of the chancre, and does not extend over its base.

As induration, whenever it exists, is a certain sign of

infecting chancre, so also it is an almost constant one. I

know that M. Bicord, and with him many good authorities,

admit several exceptions to this rule ; but M. Bassereau, one

of the most accurate and distinguished observers ever sent

forth from Bicord's school, examined 325 cases of chancre

in males, followed by secondary symptoms, and found in-

duration in 301. In the remaining 24 cases induration was

not discovered
;
yet it is not affirmed that it never existed.

Besides, we know that under certain circumstances, especially

where a tendency to phagedena exists, the ulceration may
become so active as to remove the whole of the adventitious

indurated tissue.

The induration generally sets in at an early period of the

ulceration. Mr. Babington observed that it might even pre-

cede the latter. This was denied altogether by M. Bicord

;

but subsequent experience has confirmed the accuracy of our

English surgeon.

Attempts have indeed been made to fix the precise limit

to the first appearance of induration, and to the time that

may elapse before it entirely disappears.

I would strongly advise you not to depend on any precise

rules in this matter. You may find it early, or you may
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find it late.* It may precede ulceration ; it may appear

with the first breach of surface ; it may be postponed until

after cicatrization has taken place. Finally, the induration

may persist for a very considerable time after all other trace

of the ulceration has entirely disappeared.

Induration of the base of the chancre may be recurrent

—

that is to say, may disappear and reappear, a second, third,

or even fourth time. This occurrence is not extremely rare.

The successive indurations may or may not be attended by

ulceration on the site of the old chancre or on other parts

of the penis. I have known this recurrence to take place

seven years after the cure of the primary disease, in the

case of a female patient at the Lock Hospital. The indu-

rations are not followed by a new series of secondary

manifestations, and must not be confounded with a second

contagion.

I was consulted during the present year by a gentle-

man, who commonly has well-marked induration after any

accidental abrasion produced during intercourse. The re-

currence of the induration in this case was usually attended

by some slight ulceration about the tongue and lips, but by

no other symptoms. It would almost seem as if the poison

occasionally asserted its power by the deposit of fresh fibro-

plastic material, as well as by secondary lesions.

All histologists now concur in their descriptions of the

matter composing the base of an indurated chancre. The

account given by Lebert has been copied into all standard

* The absence of induration, at an early period, does not justify

the observer in classifying the ulcer as the soft
; yet this is done daily.

During the first three months of 1865, 138 cases of primary ulcer

were admitted into the Naval Hospital, Portsmouth. Of these 77

were entered on the books as cases of soft chancre ; but it was found
that 28 out of tho 77 soft chancres became indurated after admission.

—Eep. p. 153.
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works. I shall, therefore, give you the more recent descrip-

tions of M. Charles Robin, and of Prof. Virchow.

According to M. Robin, the indurated base is composed of

the following elements.

1.

A web of fibrous or cellular tissue, sometimes containing

elastic cutaneous fibres.

2.

A considerable quantity of amorphous matter interposed

between the fibres.

3.

Free, fibro-plastic nodules, forming a great portion of

the mass, and always mixed with an equal quantity of

cysto-blastions.

4.

A small number of fibro-plastic fusiform corpuscles.

The indurated base of infecting chancre, according to

Virchow, is in all points analogous to the special lesions

produced by syphilis in deep-seated parts.

" It presents the same hypertrophy of the cellular tissue,

the same degeneration into fine granulations, and the same

thickening of the tissues, which we find in the gummy
tumours of the internal organs."

I would direct your attention to this curious analogy,

for it confirms me in the opinion which I have already

expressed, that the hard base of infecting chancre is not

exactly "the gate through which syphilis enters" into the

system, but is part and parcel of the disease, the first link

in a chain which forms a continuous whole. You are not,
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however, to understand that the hard base of infecting

chancre contains any specific elements, in the proper signi-

fication of that term. The pecidiarity of the structure

cousists in the manner in which the various elements are

developed and combined together.

I have now described briefly the characters of non-

infecting and of infecting chancre. By comparing together

these characters you will be able to see in what points they

dhTer, and from the differences to form your diagnosis. A
correct diagnosis is as much necessary for your own credit

as for the patient's comfort. You have to decide between

two lesions, apparently alike, .yet essentially different in

their consequences, for one ulcer merely produces a local

sore similar to itself, while the other is the fatal forerunner

of constitutional syphilis,—nay, more, is stamped with the

seal of that curse which visits the sins of the father on his

innocent offspring.

On comparing together the characters of infecting and

of non-infecting chancre, already described, we arrive at

the following differences, which I shall sum up in a tabular

form.

i.

Non-infecting chancre is a multiple ulcer, of destructive

tendency, secreting an abundance of pus of a very contagious

nature. Infecting chancre is a single ulcer, rather indolent

than destructive. The fluid which it secretes is deficient

in pus corpuscles, and may contain debris or coagulable

lymph, and is not so actively contagious.

2.

Soft chancre has no period of incubation, properly so

called. Infecting chancre, on the contrary, has a manifest

d 2
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period of incubation, varying from one to four weeks, and

sometimes much longer.

3.

The edges of soft chancre are red, irregular, when minutely

examined, and not adherent to the subjacent tissues ; those

of infecting chancre are smooth and almost brilliant, more

or less firmly attached to the indurated base, and rendered

tense by it.

4.

The walls of the non-infecting chancre are abrupt and

perpendicular, and the ulcer looks as if it were made with

a punch. Those of infecting chancre incline a little towards

the centre, giving it a bowl-like form, as if produced by a

gouge.

5.

The floor or base of non-infecting chancre presents an

irregular, worm-eaten appearance ; that of infecting chancre

is smoother, more regular, and above all more uniform—that

is to say, presenting the same appearance at all points of

its surface.

6.

The base of non-infecting chancre is soft, though it may
sometimes present a pseudo-induration, due to inflammatory

action. The base of infecting chancre is indurated, from

the deposit of fibro-plastic and amorphous matter.

7.

Non-infecting chancre is attended by suppurating bubo;

infecting chancre by specific induration of the ganglia, which

seldom suppurate.
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8.

Non-infecting chancre is frequently met with ; it is the

ulcer which we commonly hnd on the genital organs of

our out-patients. Infecting chancre is, on the other hand,

comparatively rare. Soft chancre is three or four times

more frequent than infecting chancre.

9.

Non-infecting chancre is a recurrent ulcer. It may appear,

over and over again, in the same subject. Infecting chancre

occurs only once in the same individual, under the form

peculiar to it.

10.

Non-infecting chancre is inoculable on the same subject

in a remarkable degree ; the experiment rarely fails.

Infecting chancre, on the other hand, is not readily

inoculable on the individual affected with it ; at least, in its

natural state, and with its non-purulent or ordinary secretion.

This latter rule requires some explanation. The law holds

good only for the earlier attempts at re-inoculation of

infecting matter. The frequent practice of inoculation

during late years has revealed to us some peculiarities of

an interesting nature. It has confirmed the law relative

to soft chancre ; but has compelled us to modify the doctrine

concerning re-inoculation as applied to true chancre. A
positive effect with the matter of infecting chancre is more

easily obtained than M. Bicord has taught us to expect.

Mr. Henry Lee thinks that the non-inoculability of in-

fecting chancre depends on the absence of purulent secretion

from that species of ulcer ; for when we irritate the surface
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of the sore, we obtain true pus, and then the matter becomes

re-inoculable. However this may be, it is certain that the

re-inoculation of the matter of infecting chancre generally

meets with considerable resistance from the constitution of

the patient. Thus it may require several weeks or more

of repeated re-inoculations before any positive result is

obtained, and sometimes the inoculations fail altogether.

The experiments performed at the Lock Hospital in 1866

by Mr. James Lane, Mr. Gascoyen, and myself, also esta-

blished the novel fact that there is no apparent difference,

so far as external appearances go, between the sores which

result from the re-inoculation of matter from non-infecting

and from infecting chancre. In both cases the resulting

ulcers were free from induration ; the period of their

duration was the same, averaging from three to four weeks,

and the scars which ensued were of the same appearance.

The soft secondary ulcer produced by re-inoculation of

matter from an indurated chancre furnishes infecting matter.

If a virgin subject be inoculated with matter from this

apparently soft chancre, an ulcer will be produced, followed

by constitutional syphilis. The form, then, is changed, but

the essence remains.

The particulars into which I have, now entered will enable

you to form a correct diagnosis between the two species of

chancre under all ordinary circumstances. But it occurs to

my mind that I have omitted one point.

Before pronouncing authoritatively on the nature of the

ulcer, it will be prudent, in some cases, to wait until the

chancre has quite healed.

I have mentioned how induration may set in at a late

period, or even not appear until the ulcer has completely

cicatrized. This recently occurred to me in the case of a

patient whose brother had suffered severely from the disease,
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and who was therefore most anxious to know whether the

patient would he liable or not to constitutional syphilis.

Although the sore presented many of the characters of soft

chancre, and there was a complete absence of induration, I

declined to give any positive opinion. The sore was treated

simply with a local application of the vin aromatique, and

healed rapidly. Just as it was healing, induration began to

manifest itself. At first I was inclined to attribute this to

the local applications; but as cicatrization advanced, the

special sign became unmistakable ; and the patient has

since been affected with sore throat and slight secondary

eruption. In this patient induration did not appear until

some days after cicatrization of the sore. Cases such as these

are, however, exceptional ; but you must not overlook them

on that account, for it is in such exceptional cases that serious

mistakes are generally made.

The case I have just noticed gives me an opportunity of

saying a few words on mixed chancre, an ulcer which has

been only correctly described within the last few years ; the

form, indeed, was known, but the nature of the chancre had

not been made out. If the facts already related be admitted,

and the conclusions derived from them be for the present

accepted as correct, we have two species of ulcer : one

virulent—that is, simply contagious from part to part ; the

other contagious and infecting—that is to say, communicable

by inoculation, and furthermore infecting the system so as

to produce constitutional syphilis. There are no reasons for

affirming that both kinds of ulcers may not exist at the

same time, in the same individual
;
nay, even in the same

spot. Hard chancres have been observed with a number of

soft chancres around or near them. The matter from both

may get mixed, or one may inoculate the other ; and as it

is the pus of the soft chancre which is the more active and
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virulent, and this chancre is more rapid in its progress, it

may prevail and predominate over the other species. These

are not mere conjectures. I have repeatedly inoculated an

infecting chancre with pus taken from a soft chancre, and

the results have been in accordance with what I have just

said. The ulceration, hitherto stationary, has made rapid

progress ; the discharge of matter has increased and become

more purulent ; the ulcer itself has assumed many of the

characters of soft chancre, and the indurated base has been

more or less removed. Clinical observation has furnished

us with examples of the same kind. A patient presented

himself to me with an infecting chancre on one side of the

frenum, and soft chancres on the other side. The frenum

was eaten through by the more active ulceration of the soft

sore, and the latter seemed to take possession of its rival,

which it converted apparently into an ulcer of its own

kind.

Again, if you will call to mind that the incubation of

infecting chancre is long, while soft chancre appears within

a few days after contagion, you will understand how this

mixed chancre may be produced. Thus tbe contagious

principle of the two species of chancre is applied to the same

abrasion at the same time, and they take effect. In such

a case the ulcer may present the characters of soft chancre

during the four or five weeks of incubation which appertain

to hard chancre. In due time, however, induration sets in,

and then we have the mixed form of ulceration, presenting in

different degrees the appearances derived from both sources

of contagion ; the surface and edges of soft chancre, with the

indurated base of the infecting ulcer.

These few remarks will explain the reason why many

observers have been led astray by experimental inoculation.

The mixed chancre may furnish two kinds of contagious
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matter, not easily separable from each other
;
yet the inocu-

lator, like the analytical chemist, will unavoidably fall into

error, unless the tests which he employs are pure and

unmixed.

Infecting chancre may be complicted with sloughing or

with gangrene ; but it is the latter which, according to my
experience, most commonly attacks the indurated ulcer.

Some years ago the phagedenic chancre was thought to

constitute a species in itself, and to be followed by a special

set of constitutional symptoms. This theory is now aban-

doned, and phagedena is regarded as a complication pro-

duced by debilitating and other causes affecting the general

health. The phagedenic process is essentially ulcerative, the

phagedenic character being derived from the rapidity and

extent of the ulceration. The severity of this complication

differs much in different cases. It sometimes is confined

to the indurated tissue chiefly ; in other cases the destruc-

tive action may continue for weeks, and erode or rot away

a considerable extent of tissue.

Treatment.—There is little to be done in the local treat-

ment of infecting chancre. For a primary indurated sore

there is no better application than the ordinary black wash,

or where this proves too irritating, then water dressing.

The sore will, in most cases, heal readily enough under this

simple treatment, unless there be an unusual amount of

induration in its base. This is sometimes so considerable

that it becomes necessarj'' to have recourse to constitutional

as well as local treatment. Any accidental complications

which arise will be met according to the indications. Thus

if the sore be irritable and painful it should be dressed with

opiates ; if the suppuration happens to be abundant—an ex-

tremely rare case—the aromatic wine or astringent lotions are

indicated. Phagedena and sloughing complicate infecting
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chancre less frequently than the soft ulcer. They will

require the same treatment as that already described in the

chapter on non-infecting chancre. As to the use of mercury

for the cure of the initial sore, I shall say nothing further

here than that I cannot recommend the practice. My
reasons will be given in the chapter devoted to consti-

tutional syphilis.

The abortive treatment, which consists in the destruction

of the ulcer by caustics, was formerly employed, but a more

intimate knowledge of the nature of infecting chancre has

led to the abandonment of a method, useless as a means of

prevention, and not required as a local adjuvant.

My own experience fully agrees with that of many other

surgeons, and has led me to the conviction that neither

excision by the knife, nor destruction by any caustic how-

ever • early applied, will prevent constitutional infection.

We repeatedly see ulcers which have been occasioned

by the application of strong caustics to apparently slight

abrasions, take on induration after separation of the eschar,

and followed in due course by secondary symptoms. The

following case is to the point.

Case 1.—Some years ago a patient was admitted into the hospital

in the Harrow Road, with a small but well-marked indurated chancre

at the extremity of a somewhat elongated prepuce. I performed
circumcision with a scalpel that had been just returned from the

instrument-maker, and brought the edges carefully together with
sutures. The wound presented a healthy appearance for the first

three days, and the sutures were removed, but subsequently the cut

surfaces became indurated, and constitutional syphilis followed in due
course, apparently in no way modified by the operation.
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CHAPTER IV.

CHANCRE IN THE FEMALE.

Non-infecting Chancre in "Women—Seats of—Characters—Active

Local Treatment Eequired—Complications—Infecting Chancre

—

Locality of—-Induration sometimes Absent—Treatment—The
Mucous Patch in Women.

The peculiar structure and functions of the female genital

organs render it expedient that we should give some account

of chancre in the female.

From the greater extent of mucous surfaces which are

exposed to inoculation non-infecting chancre has a greater

tendency to hecome multiple in females than in males.

Irritation from the various kinds of non-contagious secre-

tions, to which women of a certain class are subject, will

likewise account for this increased multiplicity. In women

we generally find from four to six soft chancres at a time,

and often more.

The seat of the ulcer is various, but it may be said, in general

terms, that soft chancre becomes less frequent in proportion as

we ascend from the external to the deep-seated parts of the

vagina. The most common seats are the inferior commis-

sure, the labia minora, and the limits between the vulva

and the vagina; they are also found, but much less fre-

quently, near the meatus, in the interior of the vagina, and
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perhaps on the neck of the uterus. In this latter situation,

however, they present the appearance of round grey patches,

very similar to those of the mucous papule, and not easily

distinguished from them.

In seventy-six cases of soft chancre examined by M.

Robert, of Marseilles, for the purpose of deterniining the

relative frequency of seat, thirty were found about the

inferior commissure, seventeen on the labia minora, eleven

at the entrance to the vagina, seven on the vulva, four near

the meatus urinarius, three on the inner surface of the labia

majora, two on the clitoris, and two on the caruncula. In

thirty-five cases, completing a series of 111, the chancres

occupied different situations along the interior of the vagina.

The characters of non-infecting chancre in the female are

more clearly marked when the ulcer occupies the labia majora

than in any other situation. Here, when the chancre is

completely established, we find the deep ulcer with its

perpendicular walls and greyish-yellow floor ; in other

parts the aspect of the ulcer will vary according to the seat.

Thus the inner edge of a labium is sometimes occupied

by a series of chancres, which may run into one another,

and give rise to tumefaction of the tissues, with hardening,

pain, and scalding. Higher up, just above the inferior com-

missure or entrance into the vagina, the soft chancre is apt to

present an irregular elongated shape, because the virulent

matter has taken effect on excoriations or slight lacerations,

which frequently occur in this part of the vagina in prosti-

tutes. Ulcers of the lower part of the vagina are much

rarer than those just noticed
;

they may readily escape

notice unless the parts are well separated, and a careful

examination be made. The portion of the vaginal mucous

membrane least exposed to soft chancre is that in the

vicinity of the uterus. The neck of the organ and the
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os tincoo are more frequently the seat of chancre than the

upper fourth of the vagina. This may, perhaps, depend

on the readiness with which the lips of the os tincoe take

on ulcerative action in general. Soft chancre of the os tincoe

or neck usually presents itself under the form of superficial

excoriation, without any peculiar characters which enable us

with certainty to distinguish it from simple erosion of the

part.

Non-infecting chancre in the female requires much more

care and attention than in the male. From the extent of

surface, and the manner in which the parts come into con-

tact, inoculation takes place more readily. Women also

suffer more pain and irritation than men, and they are

generally more negligent, except in those localities where

police regulations compel them to apply for surgical assist-

ance at an early period.

Hence the simple dressings which I have recommended

for men are not suitable for females. Active cauterization

should be employed early. If the lunar caustic be used, it

should be kept in contact with the surface of the ulcer for

some time ; but it will generally be more prudent to employ

some of the more powerful caustics already noticed.

The aromatic wine is one of the best local applications
'

which can be employed, particularly if the secretion from the

ulcer continues to be copious. The tincture of iodine, solu-

tions of tannin, and other astringents, will also be found useful.

It may be necessary to change the kind of application more

than once during the treatment, for the one first employed

may not agree, without our knowing exactly why ; but any

astringent may be employed which fulfils the double object

of diminishing the quantity of matter secreted and neutra-

lizing its contagious quality. It will often be necessary to

add some opiate to the lotion, for soft chancre is much more
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frequently the cause of irritation and pain in the female

than in the male.

Phagedena is also a complication more severe and intract-

able in women of the town than in any other class of patients.

The ravages sometimes produced by this dangerous accident

are, as I have already remarked, frightful, and may even

terminate in death. Whether the cause of phagedena be

constitutional or local has been much discussed ; but it seems

probable that phagedenic action may be excited by either

class of causes. In prostitutes the determining influence is

often evidently constitutional ; but in males chancre some-

times becomes phagedenic without our being able to dis-

cover any of those general influences which are supposed

to determine the destructive action. In other cases, again,

the circumstances connected with the development of this

accident would seem to point towards an analogy with

hospital gangrene.

Whenever a general treatment is indicated by the state

of health, it should be resorted to ; but in all cases the

local constitution must, as in the male, be arrested by

free destruction of all the phagedenic and sloughing

surfaces. The actual cautery does this effectually, yet we

hesitate to employ so powerful a means for females ; its

action is not so readily limited, and the subsequent con-

traction of the vagina might be greater than is desirable.

The chloride of zinc is one of the best escharotics which

can be employed. "When the whole surface of the sore has

been destroyed by the free application of this escharotic, it

will often heal readily; yet the practitioner must be pre-

pared to meet with failure occasionally. "Whether this may
depend on our not having destroyed the whole of the tissues

involved, or because constitutional derangement still exercises

an influence, it is not easy to say. M. Gu^rin assures us
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that the violent pain which sometimes attends phagedenic

chancre is often calmed by irrigation with a mixture of

carbonic acid and chloroform, applied by means of the ether

spray instrument. Mr. Hutchinson's treatment by the warm

bath has been already mentioned.

Soft chancre in the female is often complicated with an

oedematous condition of the labia, which is painful and not

easily removed. The swellings usually occupy the labia

minora, and are not diffused, but are commonly confined to

a few points of their surface, forming round oedematous

tumours in the substances of the tissue. The risk of

inoculation prevents us from opening or scarifying these

tumours, for the treatment of which strong astringent lotions

are best suited.

Infecting Chancre.—This species of ulcer is much more

indolent in females than in males. Women often apply

for advice at our hospitals concerning discharges from the

vagina, without being aware that they suffer at the same time

from chancre.

The infecting species is apparently less frequent in women

than in men. The proportion of infecting to non-infecting

chancres in men is from one to three or four ; while in

women it is as one to eight or nine ; but the manner in

which syphilis is propagated will account for this difference,

inasmuch as a single prostitute may infect a large number

of her customers.

It has also been clearly established that sanitary measures,

strictly enforced, diminish the frequency of infecting chancre

in the female, and thus tend materially to arrest the spread

of syphilis. In the female Lock Hospital (Lourcine) of

Paris, containing about 270 beds, the number of cases of

infecting chancre does not exceed fifty annually.

Hard chancre in the female is generally found on the
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labia, or on the inferior commissure of the vagina. On the

labia majora it has a tendency to assume the circular form,

and to present the specific induration ; on other parts of the

vaginal mucous membrane the shape and appearances of the

ulcer vary much ; it is often oval or elongated, and induration

either passes away quickly, or is so slight that it escapes

detection. In some cases the ulcer is rather elevated than

deep, and bears a close resemblance to an ulcerated mucous

patch ; in these latter cases induration can seldom be de-

tected. When the chancre occupies the labia minora, the

induration is generally of that kind called "parchment."

When indurated chancre has its seat in the inferior com-

missure of the vagina, its diagnosis, from the external

characters alone, is attended with some difficulty. I have

mentioned how non-infecting chancre frequently occupies

the commissure ; it may leave inflammatory thickening of

tissue behind it ; or the simple ulcerations and lacerations,

to which this portion of the vagina is subject, may also have

given rise to thickening. It is also difficult to raise the

ulcer up between the fingers, in this situation, so as to

distinguish specific induration from spurious thickening.

Prom what has been said, it will be inferred that indura-

tion of the base less frequently characterizes infecting chancre

in females than in males. This fact illustrates the propriety

of the remark which I have made in a previous chapter, viz.,

that in order to distinguish species we must take several

characters, and not rely on one character alone. Thus,

although infecting chancre in the female is not always

accompanied by an appreciable degree of induration, it is

invariably attended by its specific indurated bubo.

The absence—if absence there truly be—of induration in

the infecting chancre of the female must depend on acci-

dental circumstances, such as locality, tissue, &c, and not
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on sex ; for infecting chancre on the lips, mammae, and skin

of females, is quite as regularly indurated
e

as the typical

chancre in the male.

The Mucous Patch.—The mucous patch will be considered

in detail in a future chapter ; but it requires some notice

here in connection with chancre, because this peculiar form

of eruption occurs very frequently on the female genital

organs, appears at a very early period of syphilis, and

finally, from its infectious nature, may be said to supply, in

some degree, the place of infecting chancre.

In the female, the mucous patch may be said to be con-

fined to the vagina, and the parts in the immediate vicinity

of that organ. It is also an early and very frequent symp-

tom. Considerably more than one-half of the females affected

with constitutional syphilis will be found to have presented

mucous patches on the vulva, and in a large number of

these cases the patch is developed soon after the appearance

of the initial ulcer. The infecting nature of this mucous

patch has been clearly established ; but as yet we possess

no knowledge as to the degree in which the lesion is

contagious and infectious, whether slightly or otherwise.

Yet this would be an important point to determine, because

as the patch or papule is generally multiple, it would

constitute a powerful agent in the dissemination of syphilis,

were its contagious and infectious qualities as great as those

of the primary ulcer.

The mucous patches in the female generally occupy the

inner surface of the labia majora, in which case they

resemble those of the skin, but are smaller and flatter.

On the labia minora, where the skin is moist and thin,

they have more resemblance to the patches of mucous

membrane, being opaline ; in this situation they sometimes

present a certain degree of pseudo- induration. On the neck

E
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of the uterus, where the patches occasionally exist, they

are small, very slightly elevated, and present a peculiar

appearance, which is rather pearly than opaline. These

patches are liahle to ulcerate in a superficial manner.

The mucous patch is also very frequently found on or

near the anal orifice in women. When seated at the margin

they often run into one another, and assume a condylomatous

form ; in other cases they are found between the radiating

folds of the anus, which become inflamed and swollen ; the

patches themselves become ulcerated, and form elongated,

fissured sores, penetrating beyond the anus, and attended

with a great degree of discomfort.

In the treatment of these mucous patches our principal

object will be to keep the surfaces dry and well separated

from the neighbouring surfaces, which can be done by

frequent changes of the lint dressings. The surface of the

patch may be powdered with calomel, or equal parts of

calomel and starch ; the black wash is also efficacious, and

may be employed where it is difficult to keep the surfaces

dry.
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CPIAPTER V.

SYMPATHETIC AND CHANCROUS BUBO.

Bubos—More Frequent in Males—Causes—Characters of Chancrous

Bubo—Mode of Production—Diagnosis of the Two Kinds of

Bubo.

I have mentioned amongst the characters of non-infecting

chancre its tendency to produce a specific bubo. The ulcer

may also he followed by common inflammation of the in-

guinal glands. We have thus two kinds of bubo, which

must be distinguished from each other, and described apart.

They are the simple, sympathetic bubo, and the chancrous

bubo. The term bubo is derived from the Greek word

[3ov[3(dv, signifying the groin; but it is commonly employed

to express any glandular swelling of venereal origin, whether

the affected gland be seated in the groin, or in any other

region of the body.

We have before us examples of simple bubo arising from

soft chancre, and from gonorrhoea. The most occasional

attendant on the out-patient practice at this hospital must

have been struck by the greater proportion of men than of

women suffering from bubo. The habits of the patients may
have some influence on this circumstance, but. they will

hardly account for the great disproportion which exists

between the sexes. From the statistics of the French

Venereal Hospitals it appears that one-third of the male

e 2
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patients affected with soft chancre have virulent bubo

;

while the proportion for women is about one-tenth. Before

going any further, however, it may be useful to allude to

certain anatomical peculiarities in the course of the inguinal

lymphatics. The more internal of the superficial inguinal

glands receive the lymphatic vessels of the prepuce, glans

penis, and scrotum ; and of the external genital organs of

the female. The course of the vessels themselves, before

reaching these glands, is not always regular. They occa-

sionally cross one another. For example, a lymphatic from

the right side may cross over at the dorsum of the penis,

and proceed to the left groin, or vice versa. This accounts

for the apparent pathological anomaly of a bubo occurring

in the left groin, while the chancre which has given rise to

it occupies the right side of the penis. The general law,

however, is that the bubo affects the nearer superficial

ganglia. Hence, when simple bubo derives its origin from

soft chancre of the penis, it is generally situated just above

Poupart's ligament. When the chancre occupies any other

locality, we find the bubo in the glands anatomically con-

nected with the source whence it is derived, that is, the

chancre.

Certain predisposing and exciting causes favour the occur-

rence of bubo in patients affected with chancre. The pre-

disposing causes are scrofula, and a low condition of the

system produced by excesses, such as the abuse of stimulants,

or arising from poverty, want of food, and other debilitating

causes. Amongst the exciting causes, the most frequent are

violent strains, over-exertion, excessive fatigue, the inju-

dicious application of irritants to the sore, and inattention

to ordinary cleanliness. Whatever cause may set up in-

flammation in or around the chancre, will tend to propagate

that inflammation to the neighbouring glands.
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The precise manner in which this bubo is produced has

been explained in different ways. Some ascribe it to

sympathy between the ganglion and its corresponding

sore ; but the word sympathy is too often employed to

cover our ignorance. Other writers attribute it to exten-

sion of inflammation along the lymphatics of the part. I

regard this latter as the true explanation, because we can

frequently trace inflamed and thickened lymphatics along

their line as they extend from the ulcer on the penis to the

bubo in the groin.

The same mode of development may, besides, be observed

in cases where abscess of the glands below Poupart's liga-

ment follows an injury on the foot, or when the glands in

the axilla tumefy after a whitlow on the finger. From what

I have just said, you will understand that it is unnecessary

for me to enter into any particular description of this simple

bubo. There is nothing specific in its character. The lesion

belongs to the domain of general surgery. The symptoms,

progress, and termination of the sympathetic bubo are those

of inflamed ganglia arising from certain ordinary injuries,

and unconnected with venereal contamination.

The chancrous bubo, like the sympathetic, commences in

the ganglia nearest to the ulcer, and placed at the extremity

of the line of lymphatics which connect the chancre with

the gland. The latter becomes painful and enlarged, then

becomes adherent to the cellular tissue ; the inflammation

gains the skin, which presents a bright red colour, and as

the ganglion suppurates rapidly, the inflammatory action

around soon gives rise to suppuration likewise.

The abscess now bursts, and exhibits certain characters

very different from those of an ordinary abscess. It takes

on at once an invading action, rapidly destroying, though in

a very irregular manner, the integuments which cover the
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gland, and ere long presenting all the features of a large

virulent ulcer, while the matter discharged from it is capable

of producing an ulcer similar to itself. The only explana-

tion which has as yet been given of the formation of this

chancrous bubo is that specific matter from the parent soft

chancre has been carried along the lymphatics and deposited

in the interior of the gland. In some cases, however, the

bubo may have been an effect of inoculation. Thus a simple

inflammatory bubo is opened ; from carelessness, or accident,

some pus from the original chancre is deposited on the

wound, inoculation takes place at once, and the simple

sympathetic bubo is converted into a chancrous bubo.

Some surgeons, indeed, regard this latter as the only way

in which the specific bubo of soft chancre is produced ; but

my own experience is entirely opposed to such an opinion.

I have frequently seen bubos, which have been opened or

have burst long after the healing of all ulceration, assume,

nevertheless, the character of a soft chancre. In order to

test the matter experimentally, I have inoculated the patient

with pus taken from such a bubo, and succeeded in producing

a soft chancre.

"We have now before us two patients, one affected with

simple, the other with chancrous bubo. . Examine them

carefully, inquire into the history of the two cases, and

you will be struck at once by the differences which exist

between them. The characters of chancrous bubo may be

thus briefly enumerated :

—

First.—It is seated in the superficial ganglia nearest to

the parent ulcer, affecting, as a rule, a single gland of this

chain.

Second.—It terminates inevitably in suppuration.

Third.—The pus produced is of a virulent and specific

nature ; that is, engenders soft chancre on being inoculated.
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Fourth.—The progress of the chancrous bubo is rapid, and

the symptoms attending it are acute.

Fifth.—The chancrous bubo, from its nature, often presents

at a certain period the anomalous character of a mixed bubo.

The inflammation in the interior of the gland, as we

have seen, is virulent ; the exterior inflammation is simple.

When the glandular abscess opens, the two kinds of pus

become mixed together, and the wound is converted into

a chancrous ulcer.

My own observations in this hospital lead me to conclude

that inguinal bubo may often commence in the simple form,

and subsequently terminate in the chancrous variety. In

these cases, the inflammation produced at an early stage

of soft chancre gives rise to simple extra-glandular inflam-

mation. The inflammatory action around the ulcer subsides,

and after this takes places, the virulent matter of the chancre

is conveyed by the lymphatics to the interior of the gland,

producing therein specific inflammation. The following

experiment has been frequently repeated, and always with

the same results : The bubo has been opened, and extra-

glandular matter liberated. Inoculation with this matter

has always been followed by negative results. An incision

has then been carried into the interior of the gland ; the

matter thus obtained, when tested by inoculation, has always

proved to be virulent ; that is, has given rise to soft chancre.

Diagnosis of the two forms.

It is impossible to distinguish these two forms of bubo

from each other at a very early period of their development.

However, as inguinal bubo is often the first symptom which

the patient notices, and, as he is naturally anxious to learn

something about' it, the surgeon must be prepared with an

answer at the earliest moment possible.

The relative frequency of the two forms will not assist us
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much. Statistics seem to show that one kind is just as

frequent as the other. The same remark applies to sex.

Men are much more subject to bubo than females ; but it

has not yet been established whether there is any difference

of proportion between the forms, whether it be the simple

or specific bubo which prevails amongst men. For my own

part, I am inclined to say the former, inasmuch as men are

more liable to its exciting causes. You must seek, however,

whatever light observation may throw on this subject, for it

would be disagreeable to confound two lesions, one of which

is to become a simple abscess, the other a virulent chancre.

The chief characters on which we have to depend for our

diagnosis are the acute nature of the symptoms at the

commencement, and the rapid progress of the case when

bubo is once formed.

First.—Some indication of the nature of the case may
be derived from the period of the appearance of the bubo

after the parent ulcer. The results of inoculation show

that sympathetic bubo occurs at an earlier period than

chancrous bubo. I have endeavoured to explain this to

myself in the following manner : When inflammation

has set in around the soft chancre, the capillary lymphatics

become inflamed also
;

they are, therefore, more or less

compressed, and, in a certain sense, obliterated by the

engorged tissues which envelope them. The passage of

pus to the neighbouring glands may thus be prevented

altogether, or delayed for a certain time, and the occurrence

of specific bubo will be accordingly at least postponed.

It is only when the inflammatory action has ceased,

and when the sore has assumed a more indolent condition,

that transport of the virulent matter takes place, giving

rise to chancrous bubo.

Second.—The symptoms attending this last-named bubo
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are always more or less acute, as shown by the severe pain,

impediment to motion of the limb, the heat and redness

of the skin, &c.

Third.—As chancrous bubo tends almost inevitably to

suppuration, we may infer that we have to do with the

sympathetic form, whenever we see signs of commencing

resolution. The character of the abscess, when fluctuation

becomes apparent, will also assist us in our diagnosis.

In sympathetic bubo the suppuration is more superficial,

because it occupies the extra-glandular tissue, and we may
sometimes feel the glandular knot at the bottom of the

soft tumour. In chancrous bubo, the fluctuation is general

and rapidly developed ; the whole mass seems to have

dissolved into pus, and in a brief period after the com-

mencement of the attack.

Fourth.—The same difference may be observed in the

manner of opening of the two abscesses. Simple bubo opens

like any other common abscess under analogous circum-

stances, at the place where the abscess points after thinning

of the integument. Patients, on the other hand, will tell

you that their abscess has burst. This character belongs to

chancrous bubo, and depends on the rapidity of the suppura-

tion. The opening is large, central, and the quantity of the

pus discharged is very considerable.

Fifth.—The mode of healing will likewise furnish some

indication of the nature of the case. Simple bubo heals like

a common abscess, but a chancrous bubo, being transformed,

as I have said, into a chancrous sore, follows the laws of that

ulcer, although in a modified way.

Sixth.—The only certain sign, however, is that derived

from inoculation. If the bubo be simple, inoculation remains

without effect. If the bubo be chancrous, its pus will give

rise to a soft chancre.
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CHAPTER VI.

TREATMENT OF SIMPLE BUBO.

Treatment in Early Stage—Antiphlogistics—Compression—Practice

when Suppuration sets in—Modes of Opening Bubo—After Treat-

ment—Multiple Abscesses—Bubo in Scrofulous Subjects—Treat-

ment of Fistulous Sinuses.

I have mentioned that non-infecting chancre may be

followed by inflammation of the inguinal glands, con-

stituting bubo, or adenitis, as the swelling is sometimes

called.

This inflammation is either simple or virulent, and hence

it is of great importance to distinguish the two forms, inas-

much as the treatment should be modified according to the

nature of the lesion. In the preceding chapter several

characters have been pointed out which may assist us in

distinguishing the two species of bubo. It is, however,

impossible to say, at a very early stage, whether the

adenitis depends on glandidar irritation alone, or whether

it is occasioned by the presence of virulent matter in the

interior of the gland. From this uncertainty you will

deduce the conclusion, that if you are called to treat bubo

in its early stage, before any special signs are apparent

—

when inflammation, in a word, has just set in, you should

have recourse to antiphlogistic measures.
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The object will be to obtain resolution, if possible. For

this end, perfect rest should be enjoined, and the bowels

should be kept open. If the patient can confine himself

to the room, the constant application of ice, or of a cold

evaporating lotion to the part will be found useful. Local

blood-letting, by means of leeches, will naturally occur to

you, but some difference of opinion prevails on this point.

It has been objected that inoculation may take place,

should the case turn out to be one of virulent bubo

;

but, as has been justly remarked, there is little to be

apprehended from this, whenever we see the patient at

a very early stage, before the symptoms have become

acute, for the leech-bites will have healed before suppuration

sets in.

Should the antiphlogistic treatment, thus employed at

the early stage of bubo, be attended with any benefit, if

the complaint begins to give way, you may act more boldly,

and follow up the measures just indicated by blisters, reso-

lutive frictions, &c.

This treatment may succeed ; but I must again insist on

the point, that, to be successful, it must be had recourse to

at the commencement of inflammatory action in the gland.

The difficulty of obtaining resolution in cases of virulent

bubo is familiar to all surgeons. M. Guerin, of the Parisian

female hospital, speaks highly of a method which consists

in repeated blistering. A large blister is applied to the

inflamed gland ; the skin is not removed. The first blister

may fail to produce any marked effect ; another is then

employed, and the blisters repeated, one after the other,

quickly, until absorption has taken place. M. Guerin

affirms that this method succeeds even in cases where sup-

puration is very far advanced. As soon as- the blistered

surface has become dry, another is applied ; four to five
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are sometimes required to effect complete absorption of

the matter. An illustrative case is appended in a note.*

In hospital practice we are often obliged to modify our

treatment in order to meet the circumstances under which

our patients present themselves. Thus the persons who

apply here are, for the most part, obliged to follow their

daily avocations, which demand more or less exercise

;

hence, when adenitis has gained any ground, we have

little or no chance of obtaining resolution.

Something, however, should be tried with patients who

are compelled to move about. I believe that compression

is the best treatment we can have recourse to ; but do not

rely on pressure alone. Before applying your bandage,

cover the inflamed glands with lint, smeared with Scott's

dressing—that is, with the compound mercurial cerate of

the London Pharmacopoeia. If the pain diminish, the

dressing may be kept on for four days, and then changed.

* Case 2.

—

Two Suppurating Bubos—one opened, the other treated by

blister. Cure.—Augustine X., sempstress, 23 years of age, received

into hospital on the 2nd April, 1861. Has been ill for six weeks,

having contracted a chancre from a person who likewise had chancre.

On examination, chancres were found on the left labium, on the

inferior commissure and on the anus ; she had also two inguinal

bubos, one on the right side, which the dresser opened, and another

on the left side ; fluctuation existed in this latter bubo. April 20th.

Poultices to the right bubo ; the edges of the wound are extensively

detached. Blister to the left bubo. April 24th. Fluctuation still

perceptible in the left bubo. Blister renewed. April 29th. Sense of

fluctuation continues ; third blister. May 6th. The bubo on the left

side is completely cured ; deep ulceration near the anus ;
apply the

aromatic wine to latter. May 13th. The left bubo quite well ; that

on the right side is still open, with loose edges ; it is about two inches

deep. Cauterization with nitrate of silver ; quinine internally. May
18th. Abdomen painful; deep, irregular ulcer on anus. Muco-
purulent discharge from neck of uterus. The anal ulcer was now
dressed with tannin, and healed in about three weeks. The patient

left hospital, cured, on the 21st June.—Guerin, Maladies des Org.

Genit., &c, Paris, 1864, p. 456.
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I have found this the best mode of obtaining resolution

in cases where the patient could not be kept perfectly

quiet. Should these means fail, after three or four days'

trial, and the continuance of pain and swelling lead you

to infer that the inflammation has not been subdued, the

best plan will be, to apply poultices, and open the abscess

as soon as you are confident that matter is present. The

existence of suppuration can generally be ascertained

without much difficulty; but experience teaches us that

exceptional cases occur, every now and then, where no

purulent matter exists, although fluctuation may have

been distinctly perceived in the tumour.

I have more than once seen a bubo cut into, and nothing

escape save blood and serum. It is very possible that

resolution might have been obtained in these cases, and

hence we should be most careful never to make an incision

unless there be a certainty of the existence of matter. In

doubtful cases, the introduction of a small grooved needle

will clear up the point.

But if suppuration has set in, what practice are we to

adopt ? Should the bubo be opened at once, or after some

delay ? By the bistoury, or by caustics ? I need hardly say

that here, as in general surgery, our practice must be guided

by the indications derived from certain classes of cases. No
single method is applicable to all. Thus, in some cases we
should employ the knife—in others, caustics. Sometimes an

early and free incision is indicated ; in other cases, a mixed

method may be unavoidable. Let us take a few examples.

Here is a patient whose case we may suppose you have

followed from the outset, with suppuration fairly and

unquestionably established in an inguinal bubo. Should

it be opened at once ? I answer, Yes
;

although some

surgeons say that we should wait until the glands have
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softened down under suppuration. How should the bubo be

opened ? I answer, "With the bistoury. Carry your incision

through the centre of the abscess in a direction parallel

to the median line of the body, and let the incision be

sufficiently long to allow the matter to escape freely. The

cicatrix may be a blemish, but will be much less dis-

figuring from one free incision than from incisions that

have been repeated, because the first has been too limited

to allow of the escape of the matter. The perpendicular

direction of the incision will prevent the pus from

bagging, as it is termed ; and the edges of the wound will

be very little influenced by the movements of the body.

Linseed meal poultices should be applied for a few days.

When the matter has drained away, and reparative action

has fairly set in, water-dressing may be substituted for the

poultices, and the wound will heal rapidly if the bubo has

been, as we now suppose it to be, a simple, uncomplicated

bubo. In other cases, however, although the patient may

be seen early, you will find him presenting several small

abscesses, the result of indolent inflammation. There is not

much pain, or redness over the part, and fluctuation may

be felt at two or more distinct points. Here I would

recommend you to have recourse to potassa fusa, and not to

the knife. The caustic will furnish a good-sized opening,

and at the same time excite sufficient action to produce

adhesive inflammation.

This treatment also applies to another form of bubo met

with in cachectic subjects, where the skin is thinned over the

abscess and is of a purple colour, the matter sanious, and

the inflammation attacks the tissues over and around the

glands, rather than the glands themselves.

The treatment, after opening the abscess, may also require

some modification, according to the manner in which the
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sore appears inclined to heal. We must, in fact, vary our

means here, as we would in cases of ordinary abscess.

Should things go on favourably, the simple dressings

already mentioned will be sufficient ; but this abscess, being

of a simple kind, although of a venereal origin, may resemble

ordinary abscess in many points. Thus it may be slow to

heal, throwing up irregular or unhealthy granulations, pre-

senting, in a word, the characters of indolent abscess. In

such cases you will adopt the ordinary practice, founded

on the two principles of stimulating action in the vessels

and promoting contraction in the walls of the abscess.

Here, again, is another set of cases, often met with

during practice amongst the lower orders of people, who

are careless and inattentive. You have not been called to

see the patient at an early stage. The inflammation has

occupied two or more glands of the inguinal group
;
suppu-

ration has set in ; and the small abscesses have opened at

different times, or some of them may be united with others.

A succession of abscesses may protract the case ; under such

circumstances we should have recourse to the potassa fusa

for the openings, while any tendency to indolence may
be combated by stimulant injections, such as tincture of

iodine, &c.

At our last meeting, I showed you a scrofulous patient

with open bubo. What struck you most then was the

appearance of an inflamed gland, which sprang up like a

fungous growth, and projected beyond the edges of the

wound. If you examine the patient now, you will witness

the effects of our local treatment : the projecting gland has

been sprinkled every morning with the powder of the nitric

oxide of mercury; it has already been brought down to

a level with the rest of the wound, and the whole surface

now presents a uniformly healthy appearance.
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This case leads me to the consideration of simple bubo,

when it affects scrofulous subjects. The exciting or deter-

mining cause, in such cases, is simple irritation, and hence

the scrofulous diathesis more easily assumes and manifests

its peculiar characters in the tumour subsequently produced.

Scrofulous persons are more subject to bubo than other

individuals, and, as I have just said, the character of the

bubo is entirely given by, and bears the stamp of, its

scrofulous origin.

The inflammation is slow in its progress, and generally

involves several of the glands comprised in the inguinal

group. If not submitted to treatment, the affection may
continue for several months, and slowly acquire considerable

size, but the volume of the tumour does not depend on the

quantity of pus contained within it. The greater part is

composed of fungous growths slowly developed into a matter

somewhat analogous to that of the soft scrofulous tumours

around joints. Above and between these growths we may

find nothing but bloody serum, or a very thin sero-purulent

fluid. The skin which covers the tumour is thin, and of a

shining appearance. "When it gives way, or has been

opened, we discover the fungous growths springing from the

different glands involved, or, if they have suppurated, we

detect many different collections of matter, which may
remain isolated, but are generally connected by sinuses

burrowing in various directions.

The patient now before you presents a fair specimen of the

ordinary appearance of this kind of bubo. There is con-

siderable swelling in the groin, the skin is inflamed and

brawny ;
and, on introducing a probe into any of the

several openings, the instrument passes readily enough in

the direction of the neighbouring fistulae. Your attention

is particularly directed to these fistulous sinuses ;
for, if
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neglected, they extend in various directions, both in depth

and length, and when the surgeon is called on to interfere,

he is frequently obliged to make most formidable incisions.

I remember a case in private practice, where abscesses had

been forming in each groin for eighteen months. Some had

been opened, the others allowed to burst. When I was

consulted there were several openings in each groin, with

fistulous tracts, more or less deep, extending upwards

towards the walls of the abdomen, and downwards to the

inside of the thighs. The incisions which I was compelled

to make on the right side were very deep, and extended

from the anterior superior spinous process to the inside of

the thigh in one direction, while a cross incision was carried

as far as the crural ring. The patient was confined to bed

for six weeks. Shortly afterwards I sent him to the country,

where he made a good recovery.

I would, however, remark that in this particular case, the

necessity of so severe an operation was mainly due to the

patient's own obstinacy, for he persisted in going about after

the abscesses had been opened or burst. Had the conse-

quences of such imprudence been clearly pointed out to him

a year before he applied to me, an appropriate treatment

would have saved him from some risk, considerable suffering,

and an unusually long confinement.

This case, let me add, is the most severe of the kind tbat

I ever witnessed, but cases of the same description are by no

means rare. Every week we have three or four out-patients

with chronic bubo in one or both groins, and fistulous

openings which communicate with each other by extensive

sinuses. They occur in scrofulous subjects chiefly, but also

in those who, from either neglect or dread of an operation,

allow collections of matter to form and burst over and over

again without seeking advice. Occasionally, however, these

F
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fistulce form in spite of the greatest care on the part of the

patient, and the best attention on that of the surgeon.

The treatment of these cases must be general as well as

surgical ; the former is indispensable. In the practice of

surgery you must never forget that diseases cannot be

artificially divided and distributed, according to the deno-

mination which the practitioner may assume. The healing

art is one, and he is a poor surgeon who confines his

treatment to local remedies or operative proceedings. In

the cases of which we now speak, you will therefore have

recourse to the appropriate constitutional treatment. For

the scrofulous or cachectic, a nourishing diet, with a fair

amount of stimulants, should be allowed, and the constitu-

tional diathesis must be corrected by those remedies which

experience has proved to be most efficacious. They are,

briefly, cod-liver oil, bark and acid, preparations of iron with

bitter infusions, and finally the influence of a free pure air.

Exercise cannot be permitted, for the local injury requires

absolute rest.

In the surgical treatment, on the other hand, of these

cases, you will be guided by the ordinary principles which

direct our practice for the cure of common fistula. A
grooved director must be passed into the different fistula),

and every sinus laid open freely. Afterwards, the wounds

must be carefully dressed every daj^, to ensure that they heal

from the bottom.

At each daily dressing we should avail ourselves of the

opportunity to make a careful examination of the wound,

and ascertain that no other collections of matter have taken

place. If any be discovered, they must be laid open.

These scattered abscesses never contain any virulent

matter unless they have received it through inoculation, and

they differ essentially from those of chancrous bubo in this
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respect, that whereas there is a constant tendency in the

openings of simple buho to close for a time and burst again,

the tendency of the chancrous form is essentially destructive,

and as soon as an opening has been made, either naturally or

artificially, that opening rapidly enlarges.

Finally, I may inform you, that the tendency to produce

fungous growths, or granulations, must be corrected by the

application of caustics, such as the potassa fusa, or the nitric

oxide of mercury.

Bubo of Infecting Chancre.—The bubo of infecting chancre

may also be termed specific, for it possesses two characters

which are peculiar to it, viz., induration and extreme indo-

lence. This bubo, like simple bubo, is seated in the glands

nearest the primary ulcer. Hence we observe it most

frequently in the groin ; but it occupies the axilla if the sore

be on the hand or arm ; the sub-maxillary region, if the

ulcer be on the lips or tongue, &c.

The bubo of infecting chancre sets in very early. It may
often be detected soon after the appearance of the ulcer, or,

generally, within two or three weeks. In some cases, only

one ganglion of the group is attacked ; in other cases

several. In the first instance, the gland forms a small, hard,

moveable tumour, which may be detected by pressure with

the fingers. In the other instance, we detect a number of

small, hard, painless knots, about the size of nuts, united

irregularly together, so as to form a single mass. Our

French neighbours have denominated this form a " con-

stellation," but I confess that I cannot perceive anything

celestial in it.

When the group of indurated ganglia occupies the groin,

it constitutes an irregular, elongated tumour, the shape and

dimensions of which may be determined by examination

with the fingers. As all the superficial glands may be

F 2
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involved, the tumour often forms a chain extending across

the groin, one link heing longer than the rest, but all indo-

lent, painless, and in the early stage moveable beneath the

skin.

The tumefaction of the glands continues for a week or

so, and then becomes stationary. The further duration is

extremely variable. The tumour may continue for several

weeks, or, like . the induration of chancre, persist for months,

or even years.

The bubo of infecting chancre almost always disappears

without having suppurated. In this respect it presents a

remarkable difference from the analogous bubo of soft

chancre.

The pathological condition of the glands now described

is of the utmost importance as a diagnostic sign of infecting

chancre, and consequently of constitutional 'syphilis. The

glandular induration will clear up doubts, even when all

trace of the primary sore has passed away, and will some-

times enable you not only to detect an ulcer in unusual

situations, but to pronounce with certainty on its character.

In the remarks which I have just made on the bubo

of infecting chancre, the words "often" "occasionally,"

"rarely," have been employed. It may, therefore, be useful

to give something more precise from an analytical resume

of the observations of M. Bassereau.

This laborious pupil of the Piicord school examined 380

cases of chancre followed by constitutional syphilis, for the

purpose of determining various points connected with the

disease. Of these 380 cases, no less than 316 were followed

by non-suppurating bubo ; and 12 only by suppurating

bubo. No accurate history of the remaining 52 cases could

be obtained. Induration of the lymphatics occurred in 41

cases out of 248.
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On pursuing the analysis further, it would appear as if

some connection existed between the occurrence of suppura-

tion and the form of the secondary lesions. In 120 cases of

chancre, followed by roseola, non-suppurating bubo occurred

116 times, suppurating bubo only once. In 46 cases of

papular eruption, the indolent bubo occurred 37 times, the

suppurating bubo five times. One hundred and thirty cases

of mucous patch furnished 108 cases of indolent bubo, and

one of suppurating. The mucous patch appears to follow

the same law with respect to bubo as roseola does. In 72

cases of pustular eruption, indolent bubo was observed

45 times, and suppurating bubo four times. Pustular erup-

tions, or perhaps we should say the hidden cause which

determines this form of eruption rather than another, does

not coincide frequently with bubo, but when the latter super-

venes it has a greater tendency to suppurate. Vesicular

eruptions, being rare, presented 12 cases only. They were

all attended by bubo, of which 11 were indolent, and one

suppurating. I should have mentioned that the pus of this

species of bubo is not virulent—that is, does not produce

chancre when inoculated.

Treatment.—The treatment of indurated bubo is very

simple. "We can do nothing to prevent the induration of

the ganglia, and little to impede the regular progress of

the affection. "When it has become stationary, we may
endeavour to hasten resolution by rubbing in mercurial

or iodine ointments, &c, or the parts may be covered with

the mercurial plaster ; but these measures will do more
to satisfy the patient than to remove his bubo. Should
the latter suppurate, you will adopt the treatment already

recommended for simple suppurating bubo.
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CHAPTER VII.

THE DOCTRINES OF SYPHILIS.

Unity or Duality—Terms Defined—History Proves the Duality of

Species—Effects are Distinct—Not Convertible into each other

—

Confrontation—Inoculation.

I have now described at some length the characters of

infecting and non-infecting chancre. I have likewise, in

speaking of these ulcers and their effects, laid down certain

laws or general deductions which we call the doctrines of

syphilis. Let us proceed to demonstrate, as briefly as the

subject will permit, the truth of the doctrines enounced.

The foundation of the doctrine, of which I am an impartial

adherent, rests on the facts that the syphilitic poison is one,

while the species of chancre is double. We have been called

the " young school," but, if we have truth on our side, wc

can afford to be young, and we have the chance of living

the longer.

Before entering on this subject, however, it is necessary to

define the meaning of certain terms which I shall have to

employ. New ideas require new words. Three several

doctrines prevail concerning the immediate cause of consti-

tutional syphilis.
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A.coording to one school, which. I would call "the Confu-

sionist," syphilis derives from almost every lesion of the

genital organs following connection— from gonorrhoea,

chancres, ulcers, erosions, warts, vegetations, &c.

According to the second doctrine, syphilis may be derived

from every variety of chancre. •

I need hardly direct attention to the confusion and uncer-

tainty, both in theory and in practice, which such doctrines

engendered. The late Mr. Samuel Cooper was one of our

best elementary writers. Open his dictionary, turn to the

article " Venereal Disease," read page after page, and you

will be struck by the manner in which that conscientious

writer, endeavouring to explain error after error, and to

reconcile contradictory doctrines, at last cries out in despair,

" Who shall unravel all these intricacies I know not." The

young school, as it has been called, pretends to unravel many

intricacies, at least, by establishing certain general laws on

the basis of history, clinical observation, and experiment.

You will observe that I say general, instead of universal; and

for this simple reason, that the laws of living substance

cannot be determined with the same certainty as those of

dead matter. The doctrines we profess, the truth of which

I shall now endeavour to demonstrate, are simple, clear, and

precise. "We are unicists—that is to say, we hold that the

poison of syphilis is one,—that the constitutional disease is

derived from the poison of one species of chancre alone, either

directly or indirectly. We are likewise dualists, but in this

sense, that we admit the existence of two species of chancre,

the one hard or infecting, the other soft chancre, which latter

is locally contagious, but does not infect the constitution.

Finally, we are unicists—that is to say, we maintain that

constitutional syphilis attacks ah individual once only.

The terms unity and duality, unicity, contagion, and
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infection, which I may have occasion to employ, are to be

understood in the sense just explained.

The first and most important point in the new doctrine is

the essential difference between the two species of chancre,

both being contagious, but only one infecting. That a

difference of some kind does exist between the two species is

clearly indicated by history,—by the symptoms which accom-

pany them,—by the forms observed at the bedside of the

patient, by their duration and progress, by contagion, by

inoculation. " The most simple observation," says an eminent

authority, " establishes a fact which is admitted by all prac-

titioners and adopted in every school. Chancre is sometimes

a purely local disease, confined to the primary ulcer, and not

extending beyond the ganglia in its immediate neighbour-

hood. Chancre,* at other times, manifests itself as a local

ulcer, but, sooner or later, infects the whole system, and

produces specific lesions in various parts of the body."

This fact, established by clinical observation, independently

of any doctrine, was too patent, and by far too important, not

to have excited discussion. A difference was admitted to

exist, but what was the nature of that difference, and on

what did it depend ? Was it accidental, or was it essential ?

The answer to this latter question gives us the distinction

between the old and the young schools. John Hunter, and

nearly all those who have written with any authority on the

venereal disease, up to the last few years, were of opinion

that there is no difference in the kind of matter which

produces the various forms of chancre, and that any variety

of the symptoms observed in different individuals depends

on certain accessory circumstances, such as the constitution

or habits of the patient, &c. Mr. Abernethy had more

doubts on this point than Hunter. He saw clearly that all

* The term chancre is hero employed in a goneral sense.
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ulcers occurring on the genital organs were not specific,

and held that the only way to distinguish those which are

truly syphilitic from those which are not is by their effects

on the constitution. Benjamin Bell went a step farther,

though not exactly in the right direction. He seems to

have conceived the idea of a plurality of poisons ; at least, he

attempted to connect phagedenic chancre with a peculiar

virus ; and what is very remarkable, he arrived at this

conclusion by employing what we now call " confrontation
;"

that is to say, by tracing the effect produced in one

individual to the initial sore from which it was derived,

and by comparing together the two lesions, face to face as

it were. Finally, Mr. Carmichael, of Dublin, admitted the

existence of no less than four different poisons.

The stumbling-block in the way of these and of all

analogous investigations was the supposition that constitu-

tional syphilis might be derived from different kinds of

ulcers. M. Bicord himself was not free from this error.

It was not until the year 1852 that a distinguished pupil

of his school distinctly laid down the doctrine of the duality

of the chancrous species, and supported his theory by original

investigations of a very convincing nature. The name of

this pupil is Bassereau.

The question, then, may be thus briefly stated. The

followers of Hunter and the old school regard soft and hard

chancre as modifications of the same lesion, and as the effects

of the same poison. The modern school, on the contrary,

maintains that hard and soft chancre are two lesions essen-

tially distinct, and bearing no other relations to each other

than that they are both locally contagious, and are most

commonly contracted during sexual intercourse.

The proofs of the essential distinction between the two

species of chancre are drawn from history, from clinical
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observation, and from experiment. I shall not dwell long

upon the historical part, as it affords rather a presumption

than a proof. The venereal disease appears to have been

known to the Greek and Roman surgeons, and to their

successors, but the affection they have described was not

syphilis, according to the meaning in which we employ that

term. The ancient disease was not constitutional ; and it

may be affirmed that during a period of nineteen centuries

—

that is to say, from the age of Hippocrates down to the year

1495—the descriptions of the venereal disease contained in

the various works handed down to us by European writers

were confined to ulcerations of the genital organs and to

suppurating bubo. We now know that the only effect of

soft chancre is suppurating bubo, and we are entitled to

presume, though not logically to infer, that the form of

disease known to the ancients was local—was, in fact, soft

chanojfe. In confirmation of this I may mention, that the

latest author who describes venereal affections, previous

to the year 1495, was Petrus of Bologna. He wrote in

1490, and describes "the affection which arises from com-

merce with a filthy woman," as being confined to white or

red pustules on the penis, and suppurating bubo in the groin.

A single author, indeed, who is supposed to have lived in

the middle ages, alludes to a constitutional affection in the

following words:—"Aliquando alterat totuni corpus"—"it

sometimes attacks the whole body ;" but the work alluded

to is a work without date, and of doubtful authenticity.*

The omission of all ancient writers to describe the consti-

tutional symptoms of syphilis is explained by our opponents

in the following manner. The symptoms certainly existed,

but they were either overlooked, or confounded with ordi-

* Glossidce Gerandi. The commentators aro not agreed as to the

date of this work or by whom it was writton.
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nary diseases of the skin. The disease lay before the eyes

of the ancient surgeons, but they did not see it. To this

argument we simply reply, they would have seen and

described the disease, had it existed. I leave the reader

to judge which of the two suppositions is the more reason-

able. Tertiary symptoms might have been so overlooked,

but it is difficult to imagine how the great men who sprang

up at intervals during a period of nineteen hundred years

could have been ignorant of the coincidence of early erup-

tions with ulcers on the penis ; or to reconcile this supposed

ignorance with the fact, that the coincidence of eruptions

with venereal ulcers was at once perceived in 1495. How
came the veil to fall from their eyes so suddenly ?

Such was the history of the question up to the year 1495,

when the scene changes completely. About that period, and

during the siege of Naples by the French troops, a severe

disease, characterised by ulcers of the genital organs and the

early apparition of pustular eruptions, broke out. The severity

and extent of the disease gave it an epidemic character. It con-

tinued for several years under this severe form, but gradually

became milder, and before the year 1520 it had subsided

into the ordinary form of constitutional syphilis, such as we

observe the disease at the present day. What then, we may
ask, was the nature of the disease ? Was it new, or was it

only an aggravated form of the ancient venereal affection ?

Let the experienced surgeons who saw and treated it—let

the contemporaneous writers who saw and described it answer

the question. They all declared it to be new, and being-

unable to defeat their enemies in the field, inflicted on

them the disgrace of having introduced this new disease,

which they denominated the "Infectio Gallica," or French

pox.

The earliest author, who wrote in 1496, one year after
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the appearance of the disease, describes it as new ; so did

Leoniceno, in 1497 ; so did Peter Pinctor, in 1500. This

latter, I may mention, appears to have been one of the first

who employed mercury, and with it he cured a pope, a

cardinal, and a canon.* It is impossible not to accept the

declaration of the army surgeons on this point
;
they had

seen and treated the old disease before 1495, and could not

have been mistaken as to the novelty of the complaint which

presented itself to them. It does not, however, follow that

because the disease was new it must have been syphilis.

The outbreak was most severe, the secondary symptoms

appeared at a very early period, and those which attracted

most attention were pustular eruptions, ending in ulceration.

These circumstances have led many of our opponents to infer

that the morbus Galliens was either lepra, glandars, or thp

" lues inguinaria," which had prevailed in various parts of

Europe since the year 456. To this objection I would reply,

that the severity of the disease may be attributed to its

having been a first outbreak, and to other accessary circum-

stances. Besides this, we know that, even at the present

day, cases of malignant, or what has been called " galloping"

syphilis, occur, which resemble the worst cases of the French

disease at its outbreak.

All the cases likewise were not equally severe or anomalous.

Torella, writing in 1497, describes a case of erythema, which

he says appeared thirty days after the ulcer on the penis

;

the eruption was attended by pains of the limbs, and Torello

remarked that the pains were more severe at night. In

proportion as the malady became less violent, it was better

* Alexander VI., Cardinal di Segovia, Canon Centez. Mercury is

mentioned as a remedy by Summarissa, who wrote a poem on the

disease in 1496. It would thus appear that the use of inercury'is all

but coeval with syphilis itself.
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observed and understood, and the surgical writers devoted

special chapters to it, as distinguished from the ulcers of the

genital organs hitherto known. This was done by Vigo,

whose treatise on surgery bears the date of 1503. Consider-

ing the period at which he wrote, his description of the

French disease is very clear. Like his predecessors, he

affirms in a positive manner that it was " new, and hitherto

unknown to the doctors ;
" he gives a faithful description of

indurated chancre, and shows how difficult it was to prevent

this form of ulcer from being followed by cutaneous erup-

tions, but he makes no mention of bubo. We can readily

understand this omission, and its significancy, for the small

indurated ganglia of true chancre might easily be over-

looked by surgeons who had been accustomed to see the large

suppurating bubos of the soft ulcer.

Fracaster, who also witnessed the outbreak of the French

disease, insisted on its difference from the malady previously

known. " Natura longe impar," it is far different in nature,

for it is much more persistent, and, when cured in one part

of the body, it breaks out in another, its tendency to rege-

nerate being immortal."

"Were this the proper occasion I might follow out this line

of argument, and show how the symptoms of the mitigated

disease which ensued on the outbreak of the Neapolitan

disorder were noted by one writer after another, and that

fifty years did not elapse before the morbus gallicus so

described presented the essential characters of constitutional

syphilis. But enough of history, which, after all, supplies

us with a presumption, and not a proof.

We affirm that soft and hard chancre form two distinct

species, and that one species produces constitutional syphilis,

while the other docs not. The observation of all experienced

practitioners, from the outbreak of the French disease to the
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present day, had led them to the general conclusion that

some sores were much more frequently followed by infection

than others. Some advanced a step further, and attributed

the character of infection to indurated chancre in particular
;

hence the terms " Hunterian chancre," " the true venereal

sore," " the ulcer with indurated base," &c, which we

frequently find in works published since the time of Hunter
;

but no one either affirmed or taught that the so-called Hun-

terian chancre was the sole cause of syphilis. The different

kinds of ulcer were accepted as sources of general infection,

with this reserve, that one kind was more likely to infect

than the others.

The modern school, dating from the remarkable publication

of M . Bassereau in 1852, maintains the doctrine that there

are two species of chancre, the infecting and the non-infect-

ing ; the former contagious and infecting, the latter only

contagious. How do we demonstrate that the two species are

distinct ? By their effects and by the circumstance that one

species cannot be converted into another. In natural his-

tory, the difference of species is determined by immutability
;

one species cannot be converted into another. Like always

produces like.

"We hold, then, that infecting and non-infecting chancre

are not convertible the one into the other ; and that their

effects are essentially different. Hence the conclusion that

the two species are distinct ; and that, as both are contagious,

they derive the contagious property from different kinds of

virus. This latter inference is, however, by no means an

essential part of our doctrine. We merely infer that the

determining cause is different in the two species of chancre,

simply because the species themselves are different. Beyond

this we know nothing. We might admit that the two species

are produced by modifications of the same virus, without
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invalidating any of the deductions drawn from the distinct-

ness of the species.

The inconvertible nature of the two kinds of chancre is

proved by clinical observation and by experiments. The

latter consist in inoculating the matter taken from both

species, and observing the effects produced. Clinical obser-

vation consists in what has been called confrontation, which

consists in tracing a chancre to its source, and in comparing

—side by side, as it were—the chancre produced with the

chancre producing it, and vice versa.

If this be done carefully and in a sufficient number of

cases, we shall, almost invariably, find that like produces like

—that soft or non-infecting chancre begets soft chancre, and

that hard or infecting chancre begets hard. The family

likeness is perfect.

The same mode of demonstration is applicable to the law

that constitutional syphilis derives from the species which I

have called infecting chancre, and from no other.

We owe the establishment of this important law to the

observations of M. Bassereau, pursued during a period of

seven years, at the Venereal Hospital of Paris.

These observations, as we shall presently see, have been

confirmed by several independent practitioners of various

schools. Syphilitic affections have now been traced to their

source from one individual to another in a large number of

cases.

An individual is affected with constitutional syphilis, the

result of a chancre. If you succeed in discovering the source

from which he contracted the disease, you will almost inva-

riably find that the individual by whom he was infected has

likewise suffered under constitutional syphilis.

On the other hand, examine patients who have had ulcers

not followed by constitutional symptoms—trace these ulcers
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to their source, that is, to the individual from whom "they

were contracted ; in such cases you will as invariably find

that the ulcer of the latter individual was not followed by

secondary syphilis.

The general conclusions to be drawn from these facts are

the following:

—

A local ulcer in the person affected with it produces a local

ulcer in the individual to whom he communicates the sore.

An ulcer in the infecting person, followed by constitutional

symptoms, always produces an ulcer followed by constitu-

tional symptoms in the infected individual. Like begets

like. The species are distinct, so far as their effects are

concerned.

The fact that constitutional syphilis derives from infecting

chancre alone has also been established by simple clinical

observation, without travelling beyond the individual

affected. Thus, if a patient exhibit any early constitutional

symptoms, such as roseola, sore throat, or the mucous patch,

and if you examine the genital organs of the patient so

affected, you will almost always discover either the initial

sore, or some manifest indications of it. These always show

that the ulcer which preceded the constitutional disease was

of the species called indurated or infecting. As this method

is of easy application it has been employed in a very large

number of cases, and establishes the law of relation between

infecting chancre and syphilis. If a patient labour under

secondary symptoms, you may affirm with confidence that he

has had that species of chancre which we call infecting.

Here, then, we have a radical difference established between

the two kinds of ulcer—one is local, the other infecting; that

is to say, gives rise to secondary or constitutional symptoms.

Now, as this law forms the basis of our modern doctrine, I

must support it by proofs, derived from confrontation and
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from the tracing up of constitutional symptoms to the initial

ulcer of the individual affected with them.

In 198 cases of syphilitic roseola, M. Bassereau was enabled

to confront the patients thirty-four times. In thirty-one of

these thirty-four cases he found the law to hold good. The

thirty-one patients affected with the exanthematous eruption,

and several other symptoms besides, were all found to have

contracted the disease from individuals who themselves had

laboured under constitutional syphilis. In the three excep-

tional cases mercury had been employed for the cure of the

infecting patients, and we may fairly infer that the absence of

secondary symptoms in these three cases was due to the

retarding influence of that remedy.

The species of the initial chancre in the infected patient

was also ascertained, in 157 cases out of 170, to have been

indurated ; in the remainder, no positive data could be

established.

Thirty-one confrontations were made of patients affected

with mucous papuhe. All these gave the same results. In

every case the infecting individual was found to have had the

same species of chancre, followed by constitutional syphilis,

as the infected patient.

The law of relation was observed in seventeen cases of

pustular eruption where M. Bassereau was enabled to confront

the patients. All the women from whom the infection had
been caught were found to have had chancre followed by
constitutional symptoms, and in one case three of the patients

had been infected by the same woman.

Here, then, we have a series of eighty-two cases of con-

frontation, all of. which, save three, confirm the law that

like produces like. The difficulty of pursuing investigations

of this kind fully explains why M. Bassereau was unable
to produce a greater number of cases. They are, however,

a
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to be greatly multiplied if we adopt M. Rollet's method,

leave indurated chancre aside, and say, " Syphilis always

begets syphilis."

With respect to the species of chancre in the infected

patient which preceded the mucous patch, M. Bassereau

furnishes the following statistics. In seventy-seven cases

out of 130, the patients were affected at the time of examina-

tion either with chancre, or with evident traces of chancre.

Induration existed in all these cases.

Finally, in a series of cases of secondary syphilis, M.

Bassereau found that indurated chancre had preceded the

constitutional affection 301 times out of 325. It is neces-

sary to remark that in all these cases the patients were

males. It is much more difficult to trace the history in

females.*

The statistics of Dr. Marston are most valuable, because

he has adopted the true method of distinguishing the two

species of ulcer, not by a single character, but by the

reunion of several characters.

M. Bicord, enlightened by the labours of his own pupil,

* That the indurated or infecting species of chancre is the one which
gives constitutional syphilis, -while the soft or non-infecting remains
a local ulcer, has been confirmed by the observations of Dr. Watson
and Dr. Frazer.

Dr. Watson states that in all the cases which he was enabled to

investigate during six years he saw only two cases of soft chancre
followed by syphilis.—Eep. p. 373.

Dr. Frazer, 10th Hussars, has seen some cases of soft chancre
followed by syphilis ; but in all cases the glands in tho groin had
presented the specific induration.—Eep. p. 182.

Dr. Marston furnished the Parliamentary Committee with tho
following statistics :—The average strength of his brigade was 520
men. From 1861 to 1864 soft chancro occurred in 162 cases; it was
followed by constitutional disoaso in one case only. Of sixty-four
cases of indurated chancro, fifty-seven wero followed by secondary
symptoms.—Eep. p. 31.
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and by the careful observations of several distinguished

professors at the Lyons School, has unreservedly adopted

the doctrine which we now profess, and with his usual

industry has brought forward many additional facts. One

hundred and thirty-four confrontations were made under

his inspection, and all demonstrated to him " a similarity of

accidents in the patients infected and in those who trans-

mitted the infection to them." Seventy-five of these cases

are summarily given in the last edition of the " Lectures

on Chancre."

" In all the cases," says M. Ricord, " where we have

been enabled to ascend to the source of an indurated chancre,

we have invariably found a lesion of the same nature. In

every case where several individuals had contracted their

chancres from the same source, we have always found the

same lesion in these several individuals : viz., an infecting

chancre followed by constitutional symptoms."

" This law of relation between cause and effect has never

been invalidated by a single exception ; for in every instance

have we found a confirmation of the new doctrine that

infecting chancre transmits its own species ;" that is to say,

infecting chancre, and no other.

The opportunity of having recourse to confrontation in

England is, for obvious reasons, extremely limited. But

the evidence given before the Parliamentary Committee of

1864, so far as it goes, confirms the law " that like produces

like." Dr. Marston saw only one case in which he was

able to confront the patients—man and wife. The husband

gave his wife the same species of chancre which he had

himself.*

Mr. Gascoyen in two cases traced a soft chancre in the

female to an indurated chancre in the male ; but he remarks

* Rep. p. 24.

Q 2
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that induration passes readily away in the female. Besides,

both women had subsequently constitutional symptoms.*

Mr. Longston Parker adheres to the doctrine that " like

produces Hke."f He is also inclined to believe in a duality

of species, "from this circumstance, that the nature, the

pathology, the treatment, and the consequences of both

sores are essentially different.^

Mr. Byrne, of the Dublin Lock Hospital, also recognises

two species of ulcer—one local, the other infecting.§ In

Germany the same doctrine has been adopted by M. Sigmund,

of Vienna, by M. von Baersprung, and many other eminent

surgeons.

In my own practice, especially with private patients, I

have had an opportunity in four cases of testing the truth of

this law, and I have always found that infecting chancre trans-

mitted infecting chancre, followed by constitutional syphilis.

I also found in other cases that the non-infecting sore trans-

mitted a sore precisely of the same species uncomplicated by

any constitutional disease. In this country, from the absence

of registration, it is obviously impossible to collect so large

a number of observations as those referred to. But the com-

paratively few cases that have occurred in my own practice have

been most striking, and for the most part in married persons.

Mr. . de Meric has noticed five remarkable cases where

he had the advantage of seeing and treating both patients

for a long time. . In four out of the five cases the parties

were married, and in all of them confrontations showed thai

the infecting chancre had produced its like.||

The law of relation holds good for non-infecting chancre

also. In sixty-two cases of confrontation, a summary of

* Eep. p. 306. t Rep. p. 278. { Eep. p. 270. § Rep. p. 481.

|| Lett's Lect., London, 1858, p. 25.
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which, is given by M. Ricord in his lectures, non-infecting

chancre was invariably produced by a non-infecting chancre.*

The results of the experiment are equally convincing. A
syphilitic subject, as I have already observed, may be

experimented upon without much impropriety. Inoculate

such an individual with the matter of soft chancre, and

the invariable result is soft chancre. I must, however,

confess that this experiment is not free from objection,

because the individual, having syphilis already, may be

incapable of contracting an indurated chancre, which is one

of the accidents peculiar to the disease.

Some additional testimony is derived from the observations

of several surgeons examined before the Parliamentary Com-

mittee. Dr. Marston saw one case of inoculation with the

matter of infecting chancre : it produced an infecting chancre, f

Mr. Blenkins inoculated one, to clear up his diagnosis in a

case of suspected chancre.J Like produced like.

On the other hand, inoculation of the same individual

with the matter of hard chancre will produce little or no

immediate effect. The experimentum cruris must be performed

on virgin subjects, and in them inoculation with the matter

of non-infecting chancre gives rise to a chancre of the same

species. This latter experiment has been performed so fre-

quently by independent men in various hospitals as to leave

no doubt on the mind of any candid observer. Inoculation

of a virgin subject with the matter of hard chancre likewise

produces hard chancre ; but the experiments, so far as I

can learn, have been very few. Inoculation of virgin

subjects with the matter of secondary lesions also developes

indurated chancre at the points where the poison has been

inserted.

' M. Eicord, 1. c, p. 100. f Rep. p. 22. I Hop. p. 177.
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I trust that I have now established, in a satisfactory

manner, the two chief points of the modern doctrine.

The theory of unicity need not be referred to, as I have

shown, when explaining the laws of constitutional syphilis,

that an individual can be affected by - the disease once only.

I cannot, however, conclude without again remarking that

we do not pretend that these laws are universal. Exceptions,

either real or apparent, occur every now and then. They

are few, and the nature of the subject renders them

inevitable ; but I may safely assert that, in the whole range

of pathology, no laws present fewer exceptions, or have been

established on a firmer basis.
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CHAPTER VIII.

SYPHILITIC ERUPTIONS.

Mercury does not Invariably Prevent Secondary Symptoms—Modes of

Development—Early or Premonitory Symptoms—Intensity of

Disease Yaries—Chronological Order—Tumefaction of Glands

—

Eoseola— Copaibal Roseola—Lenticular Form of Erythema

—

Alopecia—The Mucous Patch.

We now arrive at the consideration of constitutional

syphilis—the transition or transformation of what may-

seem to be a purely local disease into a general or con-

stitutional affection. I use the expression "What may
seem to be a purely local disease," because I believe that

from the first appearance of induration in a chancre we

have to deal with a constitutional affection, and tbat

when the true character of the sore is well defined, no

kind of treatment, whether local or constitutional, will

infallibly prevent the development of constitutional syphilis.

I have more than once in this hospital circumcised a

patient affected with hard chancre at the extremity of the

prepuce. Every precaution was taken, a perfectly clean

scalpel was employed, and the cut surfaces were brought

together by sutures. But in each case the cut surfaces

were subsequently transformed into indurated chancre,
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followed in due time by the ordinary symptoms of consti-

tutional syphilis.

In like manner, as regards treatment, no amount of

saturation with mercury will infallibly prevent syphilis

from running through its stages, however early the remedy

may be administered. It may retard the appearance of

secondary symptoms, it may modify their intensity, but

I am convinced that it never entirely averts those general

manifestations of blood-poisoning, of which many examples

will be brought before you.

Commencing with the induration of the primary sore,

and the specific engorgement and induration of the super-

ficial inguinal glands, constitutional syphilis manifests itself

under two distinct forms, named secondary and tertiary

syphilis. The cases to which I propose directing your atten-

tion to-day are examples of the secondary form ; and I may

repeat that the constitutional affection can only arise in

one of the following ways. It may, and most commonly

does, result from primary infection, that is, from an

indurated chancre. , It may also arise from secondary

contagion ; that is to say, a secondary, lesion may infect

by contact a sound individual, and give rise to a hard

chancre, the latter, in its turn, producing secondary

syphilis.
,
Thus a healthy wet-nurse may be tainted by

a syphilitic child, when the latter is affected with mucous

patches on the lips or in the mouth. Any accidental

abrasion of the nipple of the nurse will readily give ingress

to the poison, and constitutional syphilis is the result.

Several cases have also been reported by Rollet, where

the disease was transmitted from mouth to mouth in adults,

a secondary lesion on the lips of one individual having

communicated a primary ulcer to the other. I had occa-

sion, not long since, to see a case of this latter kind.
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Case 2.—It occurred in a boy 14 yoars old, who was sent to mo
by a physician. On examination I discovered an ulcer behind the

incisor teeth, presenting all the characters of indurated chancre.

After close questioning I found that he had been in the habit of

smoking the same pipe as another youth who worked with him, and
who, it was afterwards ascertained, suffered from mucous patches of

the mouth. Whilst under observation my patient became covered

with a pustular eruption veiy like small-pox, which rapidly improved

under treatment, and when in this state I exhibited him at the Medical

Society. I afterwards lost sight of him for some months, and when
I next saw him it was at this hospital, having on the former occasions

examined him at my own house. He was a good deal astonished at

meeting me ; he had for some months been in the workhouse, and he

was now affected with rupial sores on the face, body, and extremities.

Secondary affections, again, may develop themselves,

spontaneously as it were, in the offspring of a syphilitic

parent. The hereditary taint is more frequently transmitted

through the mother than through the father, although

sufferers from each kind of contamination present themselves

too frequently.

In dealing with secondary syphilis, I shall illustrate my
remarks by selecting, as far as possible, patients who have

not been submitted to any treatment at all. Such patients

will furnish us with the most characteristic examples of

the results of syphilis ; of the periods at which the secondary

manifestations may be expected; and of the intensity of

the disease, in its various stages, when uninfluenced by
remedies.

On carefully observing such cases, you will soon learn

that the early symptoms of the constitutional affection are

much the same in all our patients—differing, for the most
part, in severity only. As the constitutional affection

progresses, this difference becomes more striking
;

yet in

some individuals the course of the malady is benign, while

in others the constitutional symptoms assume a severe or

even dangerous character. I need hardly observe that this
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difference, which is supposed to depend on individual

idiosyncrasy, presents itself in other constitutional affections.

Take small-pox, for example. Three individuals have been

infected from the same source, yet one may escape with

hardly a blemish, the second may be disfigured or lose

his sight, while the third dies. So it is with syphilis.

One patient gets well without any remedy, another will

require a long course of treatment, while a third may

continue affected for life, in spite of all our care. A single

day's observation in the out-patient department of a large

hospital will verify this statement. The term Idiosyncrasy,

as I have said, is employed to explain these differences ;

but it merely veils ignorance. The truth is, we can never

affirm with any certainty that the course of the disease

will be mild in one patient and severe in another, yet we

may sometimes venture to predict what the probable results

will be. For instance, it has seemed to me that well-

marked, extensive, and obstinate induration of the primary

sore is often followed by a severe train of secondary mani-

festations. I have frequently observed, likewise, a remark-

able coincidence between phagedenic chancre and the early

occurrence of severe rupial or ecthymatous ulcers. Again,

if the subject of the disease be scrofulous, we have reason to

apprehend that the secondary lesions will assume a character

of great severity. An acquaintance with the family history

of numerous patients in private practice has also suggested

to me the idea that the secondary stage of the disease is

long and obstinate whenever the seed of the complaint has

been sown in what one might call virgin soil ; that is, in

an individual sprung from a race which has long remained

untainted.

The history of small-pox furnishes something analogous

to this, showing how widely and how severely the disease
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may prevail when a nation is for the first time exposed to

its ravages. This apparent influence has, moreover, been

observed by our army surgeons during the Continental

war at the commencement of the present century. In

Portugal, where the disease had prevailed extensively and

for a long time, it appeared to have lost much of its viru-

lence amongst the natives, and to have been exhausted.

The British soldiers, on the contrary, arriving fresh and in

excellent health, were attacked in large numbers, while the

ravages of the disease were extensive and dreadful.

The constitutional effects of syphilis have been distin-

guished into two classes, the secondary and tertiary ; but the

subdivisions of these classes adopted by different surgeons are

not always the same. For my part, I shall take the natural

or chronological order—that is to say, the order of time in

which the various constitutional symptoms commonly present

themselves.

Dating from the cicatrization of the hard chancre, M.

Bicord states " that the manifestations of syphilitic intoxica-

tion are never delayed beyond six months." Where no anti-

syphilitic treatment has been adopted, this is undoubtedly

time ; but the period of cicatrization is an uncertain point to

start from ; the time of healing itself is often uncertain ; • be-

sides which we frequently observe abundant secondary mani-

festations before cicatrization of the ulcer has taken place.

For my own part, therefore, I prefer dating from the appear-

ance of specific induration of the sore and of the inguinal

glands. Generally speaking, the early secondary symptoms

manifest themselves from six to ten weeks after the appear-

ance of specific induration, provided the patient has not been

submitted to any treatment.

A general disturbance of the constitution, which formerly

would have been termed premonitory, usually ushers in the
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outbreak of secondary syphilis. These so-called premonitory

symptoms are, however, part and parcel of the disease,

because they frequently continue after the appearance of the

earliest secondary affection, or may even set in at a later

period. They are not, on the other hand, constant; for

about one-third of the cases of syphilitic eruption—the first

in order of date—are not preceded by the general disturbance

now alluded to. However this may be, the initial, general

symptoms of secondary syphilis resemble in many respects

those which attend the outbreak of several constitutional

diseases, and are formed for' the most part by a general,

though irregular, febrile disturbance.

The patient is out of sorts, or, as the French better

express it, he is " ill at ease," depressed by that general

feeling of malaise not easily described by words. He com-

plains of debility, and is disinclined to move about ; head-

ache is often present, and then more or less febrile disturb-

ance of an irregular kind, with neuralgic pains, manifests

itself. These symptoms are now followed by pseudo-rheu-

matic pains, which are very characteristic. Even at this

early stage, they are more severe at night than during the

day. They are not confined to any particular region of the

body ; but they are most frequently observed in the upper

or lower extremities, and above all in the large joints. These

articular affections are particularly worthy of notice, because

they manifest themselves in the various kinds of blood-

poisoning, and especially in that which arises from purulent

infection of the blood, where they are more severe, and gene-

rally, though not always, attended by organic lesion.

Finally, at this early stage, and sometimes before the skin

presents any appearance of eruption, we have the one patho-

gnomonic sign—posterior cervical adenopathy. Whenever

iliis condition is unmistakably present, you may confidently
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announce that some form of syphilitic eruption either exists

on the head and neck, or will he speedily developed in these

regions. The tumefied glands never attain a considerable

size, seldom that of a haricot bean. They extend in a chain

all along the posterior border of the sterno-cleido-mastoid

muscle, are indolent, very rarely inflame, and hardly ever

suppurate.

The immediate connection which exists between this con-

dition of the cervical glands and the appearance of secondary

affections has not been clearly explained. It may be one of

the earliest general effects of the poison, or it may bear the

same relation to eruptions on the face and head that tumefac-

tion of the inguinal glands does to the primary ulcer. This

latter explanation is adopted by some modern authorities,

but, for my own part, I cannot accept it, because the glan-

dular affection may exist totally independent of sore-throat or

eruption on the scalp. It also frequently survives the dis-

appearance of other syphilitic symptoms.

But let us come to one more immediate subject—syphilitic

eruptions and affections of the mucous membrane. It is usual

to follow the classification of "VVillan, and also to pass from

the more simple to the more complex and severe affections.

I prefer the chronological order, adhering, however, to

Willan's classification.

The most common of syphilitic exanthemata, and the

earliest in its appearance, is erythema. This eruption pre-

sents itself under two forms, one of which constitutes the

well-known syphilitic roseola. I cannot better describe the

general appearance of this eruption than by saying that it

resembles in many respects ordinary measles. It may break
out before the primary chancre has completely healed, and
with so little disturbance that the patient is often unaware of

its existence. Syphilitic roseola makes its appearance under
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the form of pale red or rose-coloured superficial spots, which

disappear completely under pressure of the finger. The

blotches are more or less circular, and are often grouped

together in crescentic arches, which closely resemble those of

measles, and may lead to error, especially when the tinge is

of a dull-red colour.

The usual seat of the eruption is on the chest and abdo-

men ; seldom on the face, except the forehead, where some

blotches, mixed with papulae or small pustules, often present

themselves. The eruption rarely extends to the hairy scalp,

for in this latter situation the accompanying eruption is

almost always either pustular or scaly. The hands, likewise,

are generally exempt from the eruption, which is not at-

tended by pruritus. This latter circumstance assists in dis-

tinguishing the syphilitic eruption from a curious affection

known as " copaibal roseola," and produced by the admi-

nistration of copaiba or cubebs for gonorrhoea. The two

affections, however, are very distinct. Copaibal roseola is an

acute exanthem ; it is accompanied by more or less pruritus
;

it does not commence at the same points as sj^philitic roseola,

and never appears on the backs of the hands ; it is manifestly

aggravated by continued administration of the remedy
;
and,

finally, it is never attended by any of those general symp-

toms, such as night-pains, &c, which are the consequences of

syphilitic poisoning.

The second variety of erythema constitutes the papular

form. The spots are of a deep red colour, often verging on a

copper tint
;
they do not disappear under pressure with the

finger
;
they are slightly elevated above the surface, and, on

close examination, we often discover lenticular eminences

formed by the diseased crypts of the integument.

These two forms are often mixed up together in such a

way that it may be difficult to say whether the eruption be
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erythematous or papular ; or a considerable portion of the

body may be covered by lichen, while the extremities are the

seat of erythema.

This tendency of cutaneous syphilis to manifest itself

under different forms at the same time in the same indi-

vidual is one of the signs which most surely characterize the

nature of the affection. Thus, while the trunk appears to be

the seat of a common rash, a number of papules appear on the

forehead, along the line of the hair. These are of a deep

copper colour, and when the slight crust covering them has

come away, they present a shining appearance which is

very peculiar. When they cover the upper line of the fore-

head from side to side, they constitute the well-known, yet

unenviable ornament called corona Veneris.

It is on the scalp, however, that irregular eruptions, super-

added to the erythema, most frequently appear. M. Basse-

reau observed a pustular eruption of the scalp in 106 out of

153 patients affected with syphilitic erythema ; in thirteen

cases pityriasis existed ; in four cases, scaly pustules ; while

the scalp was the seat of erythema (roseola) in two cases only.

These and similar statistics are most valuable, as pointing out

to us the peculiarities which in numerous cases attend the

syphilitic exanthemata. The mixture of these various forms

of skin disease may render it difficult to say which is

predominant, but it is of great value as a diagnostic sign, for

it is peculiar to syphilis.

Another early symptom, presenting itself about the same
period, is alocepia, or falling-off of the hair. This curious

effect of constitutional syphilis occurs almost as frequently
as engorgement of the cervical glands, and, like the latter

affection, sometimes precedes the eruption. The loss of hair
is insignificant at first; as the constitution becomes more
infected the hair falls off more abundantly, and some patients
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become completely bald. These severe effects, however,

seem to be connected rather with the development of crus-

taceous pustules or of pityriasis gaining the whole surface

of the scalp.

The natural duration of roseola appears to be from five or

six weeks to as many months.

The secondary eruptions of syphilis occasionally manifest

themselves under all the protean forms of skin disease. I

am, therefore, compelled to make my descriptions brief,

and to reserve for a future occasion an account of those

differential characters by which they are distinguished from

non-specific eruptions of the same class.

The mucous patch {plaque muqueuse), mucous tubercle,

or condyloma, as it has been variously called, succeeds

next in chronological order to roseola. I prefer the term

mucous patch, as the word condyloma has been used vaguely,

some writers having applied it to warty growths, as well

as to the proper mucous papulaa. The mucous patch has its

seat in the skin, or in the mucous membranes, and the

character of the eruption is somewhat modified by the

nature of the tissue in which the lesion is situate. It is

not a pustular disease, neither is it tubercular. The locality

of this mucous patch is extremely various, and what appears

worthy of remark is that the seat of the eruption differs

very much in the male and female. In women the mucous

patch is chiefly confined to the vulva, perineum, and neigh-

bourhood of the anus ; in males the disease manifests

itself round the anus and scrotum, but it is likewise

found on the lips, tongue, and soft palate. In a few ex-

ceptional cases—one in fifty, perhaps—the mucous patch

has been observed between the toes, or in the axilla, in

males ; or on the upper part of the thigh in females. The

mucous patch, then, is correctly designated, for it belongs
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rather to the mucous than to the cuticular system, and

it is confined to those parts of the skin which are most

analogous to mucous membrane.

"Whenever we have an opportunity of watching the

development of a mucous patch ab initio, we observe the

following train of appearances :—A small circumscribed

point of the skin or mucous membrane becomes red ; this

point soon extends in a circular form, within certain limits,

and a small quantity of serous fluid is effused underneath

the cuticle or epithelium, not enough to constitute a bulla,

but sufficient to loosen and detach the superficial layer.

The latter comes away in a few days, or is rubbed off, and

underneath we perceive an evidently inflamed surface of

a deep red colour, covered by a whitish secretion, which bears

some resemblance to that of diphtheria, but is softer and

much more easily detached, so that in many cases we observe

nothing but a layer of serous fluid tinged with blood. If

the inflamed spot be seated on the skin, the patch soon

manifests its characteristic mode of development ; the sur-

face becomes elevated above the surrounding level, and

forms a broad moist papula, which is often narrower at the

base than on the surface. From this latter circumstance

the term condyloma has been applied to the affection by

many surgeons. I should observe, however—and the remark

applies to almost every kind of syphilitic manifestation

—

that in practice we find numerous deviations from the

typical form of the eruption. It is modified by the local

seat of the disease
;
thus, between the fingers and toes the

patch is very often irregular, fissured, and secretes a foetid

pus, which forms crusts and scales, whenever the base

ascends above the level of the surrounding skin. In some

cases the patch rapidly assumes the form of condyloma ; in

others, the contrary takes place, the papular character is

H
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indistinct, and the eruption continues to present for some

time the appearance of a simple patch not elevated above

the surrounding surface. In many cases, again, the patches

are confluent, and form large broad spots of irregular

appearance ; this is particularly seen on the scrotum.

I mention these varieties because, in a disease Like syphilis,

you will assuredly be led astray if you accustom yourselves

to refer everything to a constant type, and imagine that

Nature invariably conforms herself to the descriptions which

you read in what are called standard works.

When the mucous patch is developed on a mucous

membrane, it has little or no tendency to assume the

condylomatous form. The surface of the papula remains

flat, though slightly elevated, is of a bright red colour, and

is covered by a thin pellicle of a peculiar dull-white hue.

When seated on the tongue, the patches are often fissured

;

when on the tonsils they are often accompanied by tumefac-

tion of the glands and inflammatory action.

Finally, either from accident or spontaneously, these

mucous patches may ulcerate, and give rise to irregular

sores, the nature of which can only be determined by

accompanying circumstances. When the mucous patch is

attended by acute inflammatory symptoms, as often occurs

in cases of syphilitic angina, the neighbouring glands may
become enlarged; but it is highly probable that this

tumefaction does not partake of a virulent character.

Like most other secondary affections, the eruption is

chronic. If left to itself, it will ordinarily continue niamr

months, gradually declining and disappearing at last, or

terminating in vegetations. On the other band, this form

of syphilis is very amenable to treatment.

As it occurs frequently, and presents many varieties of

aspect, it may be well to say a few words regarding diagnosis.



DIAGNOSIS OF THE MUCOUS PATCH. 90

The only skin affection with which the mucous papulae is

liable to be confounded is eczema, when situated around

the anus and along the perineum. In all other cases it

may be recognised by the absence of scabs on the surface,

which is covered by its peculiar opaline pellicle
;
by the

form of the surface, sometimes slightly elevated, sometimes

condylomatous, and by the locality of the eruption.

h 2
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CHAPTER IX.

SYPHILITIC EKUPTIONS.

Lichen—Seats and Varieties of—Vesicular Eruptions—Varicella

—

Herpes—Eczema—Scaly Eruptions—Psoriasis—Lepra—Pustular

Eruptions— Ecthyma—Impetigo—Acne—The Bullce—Eupia

—

Tubercular Eruptions—Gummy Form.

Lichen.—We now come to the lichenous or papular form of

syphilitic eruption, which is not uncommon, though less

frequent than erythema and its varieties, and which it often

follows in chronological order. Dermatologists have described

three species of this affection—the lenticular, the conical, and

the miliary. Of these the lenticular form is the one we most

commonly meet with in practice, although it is the conical

variety to which the term lichen is more usually applied.

Syphilitic lichen is sometimes ushered in by some of the

general symptoms already noticed as resembling those of

eruptive fever. For several days before the appearance of

the eruption, the patient complains of headache, lassitude,

&c. ; and more or less febrile disturbance exists, accompanied

during the night by pains in the large joints or bones. The

fever continues for several days, and subsides on the outbreak

of the eruption.

At this period we often likewise observe the special indu-
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ration of the lymphatic ganglia—the lateral cervical glands,

and in a few cases those of the axilla, which become indurated

either before the eruption has appeared, or immediately

afterwards.

The elementary seat of lichen appears to be the superficial

layer of the skin, for the enlarged papilla3 are first noticed

around the follicles of the hair. As to the locality which it

affects, you will find the eruption mainly developing itself

on the trunk, especially the abdomen, or arms, and then

extending to other parts of the body.

The lenticular variety of lichen has been well named, for

the enlarged papillae resemble a lentil both in size and form.

The eruption is sometimes discrete, at other times confluent,

and in the latter case the papulae are often grouped together

in irregular or circular patches of the size of a sixpence. The

same grouping will be observed in the conical form of lichen

also, the enlarged papilla of which is prominent and its apex

is sometimes broader than its base, but the prominence is less

marked than in the former variety.

In its earlier stage the lichenous eruption is of a pale red

colour. As the eruption advances the colour becomes deeper,

and it finally assumes a copper tint, which continues to the

end. This copper hue is especially observed on the legs.

The duration of lichen is more or less chronic. When not

disturbed by treatment, the lenticular form lasts from five or

six weeks to several months, while the miliary is more
chronic still. The eruption always terminates by resolution,

but, in several cases, before this occurs, the patches may
desquamate, and if they present a circular form, the disease at

this stage may be mistaken for psoriasis, especially when the

scaly groups are the seat of itching, as is generally the case.

The miliary form of lichen has been rejected by many
dermatologists, who regard it as belonging rather to pustular
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affections. The patient now before us may, however, be con-

sidered as presenting an example of miliary lichen. The

small papulae or their groups are thinly scattered over the

whole body, and in this case you may observe that some of

the spots are covered by very thin scales, while others contain

a minute quantity of serum, the presence of this fluid in

some of the papules accounting for the appearance of scales

in the others. When the lichenous papules have presented

the appearance now described, they often leave indentations

of tbe skin after them, resembling false cicatrices. The

patient before you presents a good example of this ; the skin

is indented at every point where a papula existed, but the

change does not constitute a true cicatrix, for the indentations

will disappear in a few months.

Vesicular Eruptions.—As we follow the chronological

order, we must take up vesicular eruptions here
;

for,

though very rare, they occur at an early period of consti-

tutional syphilis. They embrace three species—viz., syphilitic

varicella, herpes, and eczema. Some writers doubt whether

the two latter species should be ranged under the vesicular ;

but the best authorities do so. I may mention that the

eruption appears within a period varjong from one to six

months after contagion ;
such, at least, were the limits observed

by M. Bassereau in the twelve cases which fell under his

observation. Syphilitic varicella presents itself under the

appearance of a mild exanthematous eruption, and is gene-

rally, if not always, a primary form—that is to say, does not

succeed any other kind of syphilitic skin disease.

It is preceded, for a few days, by general febrile symptoms

of a trifling nature, which subside when the eruption breaks

out. The latter usually commences on the chest by the

appearance of small red spots, disseminated here and there,

and soon extending to other parts of the body in a slow and
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gradual manner. On each spot we soon find two or three

regular vesicles, resembling those of common varicella. The

serum may be absorbed, and the vesicle terminate by desquama-

tion ; or the fluid may assume a purulent character after eight

to ten days, and the vesicle become covered by a slight scab.

The gradual progress of the eruption, taken as a whole, is

worthy of notice.

The syphilitic eruption, though externally resembling

common varicella or modified small-pox, always presents the

special character of progressing slowly by successive out-

breaks, which continue for three or four weeks together.

This will afford a valuable element in forming your diagnosis.

On the parts where the eruption is fresh, you will see small

red spots ; at other parts, the spots are converted into vesicles,

surrounded by a red aureola ; in other situations, again, and

after the lapse of eight or ten days, some of the vesicles may
become purulent, and assume the appearance of modified

variola, in which case the pustules are surrounded by a dark

aureola, often presenting the copper colour so characteristic

of syphilis.

This is a mild form of eruption, never returning after it

has completely subsided, and never terminating in ulceration.

I have a patient attending me now with the eczematous

variety, but I regret that I am unable to show him to you.

He attended the hospital three years ago with a chancre, and

was also treated for secondary syphilis. At the present

moment he has a secondary ulcer on the lip, and well-marked

engorgement of the cervical glands. In addition to these

symptoms, we find several large patches of eczematous erup-

tion on the backs of both arms, and on the backs of the hands.

The vesicles have given way, a small quantity of serous

fluid has escaped from them, and the patches are consequently

covered with a thin, yellowish incrustation.
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This case is particularly worthy of attention. It shows how

an early secondary symptom may be sometimes deferred so

long as three years after the initial lesion.

Cases of this^kind, however, are very rare ; and it is still

more rare to find the contrary take place— that is to say, to

observe a late tertiary symptom so advanced as to occur

within a few months of infection. Indeed, I might say that

this never occurs except in cases of what are called malignant

syphilis.

Syphilitic Eczema is characterized by the manner in which

the vesicles are grouped together, instead of being dis-

seminated, as in the variety just described. It most com-

monly occupies the face, scrotum, or front part of the arm.

If the fluid contained in the vesicles be absorbed, the spots

become dry and are covered with thin epidermic debris, some-

what resembling scales. On the other hand, should the vesi-

cles end in pustules, the spots, at its close, are covered by

thin, yellowish, and irregular scabs, such as you have seen in

the patient whom I showed you a little while ago.

The herpetic form, like its analogous eruption in ordinary

skin disease, may present the appearance of herpes circinatus

or herpes phlyctenoides. The vesicles of herpes circinatus are

very small, and are collected together in round or oval

groups ; the vesicles of herpes phlyctenoides are much larger,

and form irregular groups, chifly occupying the fore-arm and

legs. In some cases, however, you will find this form on the

scrotum, where it is troublesome, being attended by some

pain and itching.

It has been obesrved that the early eruptions of constitu-

tional syphilis generally present a more or less acute cha-

racter ; but such is not the case for the vesicular. Here the

eruption, though in a few cases somewhat acute, always

becomes chronic, and terminates in resolution, or in slight
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ulceration of the epidermic surface. It rarely disappears

before a couple of mouths, and may last for five or six.

Squamous Eruptions.—The class of scaly or squamous

eruptions has been rejected by many of our best writers, as

never representing elementary forms of skin " disease and

the truth is, they generally represent the terminal phases of

several eruptions, which become more or less scaly as they

fade away and draw towards their end. I mentioned this

when we were examining a patient affected with syphilitic

lichen. The papulao of this eruption, and the spots of

erythema, often become scaly before their complete disap-

pearance.

I do not know whether I should include amongst eruptions

of the skin the well-known scurfy affection of the scalp,

called pityriasis
;
indeed, I would have passed it over, were it

not attended by a symptom which always produces more or

less impression on the mind of the patient. I allude to fall-

ing off of the hair. Pityriasis is characterized by the sepa-

ration of small epidermic scales from the hairy scalp in the

form of an abundant whitish powder, sometimes dry, at other

times moistened by secretion from the follicles. If you exa-

mine the scalp carefully, you will very often find a number of

papulae or erythematous patches scattered over its surface.

The fact is, that pityriasis is an early symptom, but in con-

formity with the authorities we are compelled to class it with

scaly eruptions.

The loss of hair attending this form of eruption need not

disquiet you, or alarm your patient. It will grow again, for

the lesion is superficial.

Psoriasis.—In describing scaly eruptions, it is impossible

not to be struck by the fact that we lay aside the principle on

which Willan's classification is founded—that is, we neglect

the elementary form of the lesion, and take as our basis
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a secondary character. This remark applies to syphilitic

Psoriasis. In many cases the patches are superficial, but in

many others the thick firm scales have been formed over

irregular pustules on the groups of a primary papular

eruption.

Psoriasis has been distinguished into several varieties,

named according to the forms which the patches assume.

Without entering into details, we may say that some are

broad and irregular, while others are small and more or less

circular. The size of the patches or spots is very various

;

they may be observed all over the body, but they usually

affect regions which are not commonly the seat of ordinary

psoriasis. Thus, while common psoriasis has a predilection

for the elbows and knees, syphilitic psoriasis is found

on the flexor aspect of the fore-arm, on the palms of the

hands, and sometimes on the soles of the feet. The nails

themselves are sometimes affected
;

they are raised into

ridges, and the matrix is occasionally attacked by ulceration.

This form of psoriasis is called onychia.

When psoriasis attacks the palms of the hands and the

soles of the feet, it is commonly a late manifestation ; the

eruption resembles severe forms of the non-syphilitica! dis-

ease ; the skin covering the parts becomes thick, harsh, and

tough ; the cuticle then cracks and peels off in irregular

patches, leaving the surface tender.

The folds of the skin on the fingers and toes present a

peculiar appearance
;
they are dull red at first, then of a deep

copper colour, readily distinguishable from the bluish tint

which common psoriasis presents in these regions. Syphilitic

psoriasis usually lasts for many months, and is by far the

most obstinate form of the secondary eruptions, being, in

many cases, peculiarly liable to relapse.



LEPRA—ECTHYMA. 107

Lepra.—Lepra commences by groups of papulcc, which

soon run into one another, and arrange themselves in well-

defined circles. The skin within the circle remains perfectly-

healthy at first; sometimes, however, it becomes slightly

raised, and covered by thin scales, very similar to those of

psoriasis. Indeed many writers consider lepra as nothing-

more than a form of psoriasis. However this may be, I have

observed that it differs from psoriasis, in being much more

amenable to treatment. Lepra, or a form of eruption resem-

bling it, sometimes assumes a gyrate form, very characteristic

of syphilis. A succession of incomplete rings spreads out

from a starting-point, and constitutes an irregular group.

Pustular Eruptions.—Some of the secondary, and most of

the tertiary forms of syphilis have a tendency to end in

suppuration and ulceration. In some cases the initial form

of the ulcer is a papule, in others a vesicle, in others, again,

a tubercle ; but the true pustular eruption is that which

presents from the commencement a pustular form ; and of

this kind I shall now proceed to speak.

Syphilitic pustular eruptions may be arranged like the

ordinary, under three species, viz., ecthyma, impetigo, and

acne. In point of frequency they seem to occupy a place

next to roseola, and the papular form. Ecthyma is the most

frequent form of these pustular eruptions. It shows a

marked preference for the scalp and legs, but in some cases

the eruption is general, and is preceded by more or less

febrile action.

This latter is a form which resembles small-pox, and was

formerly called syphilitic variola. The resemblance of tbe

two affections is undoubtedly great. I have had patients

labouring under true small-pox sent to this hospital by
medical men to be treated for syphilis, and more frequently
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still, I have seen patients with syphilitic ecthyma who were

confidently pronounced to have had small-pox.

Ecthyma affects hy preference the hairy scalp and the legs,

though it may extend to other parts of the body, the pus-

tules being isolated, or collected together in groups. They

commence by the appearance of small red spots, which are

soon converted into pustules, surrounded by an inflammatory

areola. The pustules vary in size, sometimes small, and not

more than a tenth of an inch in diameter, often broad as a

fourpenny piece. The areola surrounding the pustules, when

completely developed, is of a deep red or coppery colour. The

pustules soon terminate in ulceration. Here we shall find

considerable difference in the intensity of the affection, for

the ulcers are sometimes small and superficial, at other times

large and deep. In this latter case we have a deep, clean-

cut ulcer, furnishing pus, which concretes into a thick large

scab of peculiar appearance, as if formed by concentric

layers. The scars left by these deep ulcers are permanent,

but they are not puckered like those of variola ; for the first

few months they are of a deep red, bluish, or copper colour,

and finally leave a dull, whitish spot, which never disappears,

I should mention, however, that the scars of the superficial

ulcers, which have not destroyed the cutis, are often some-

what puckered, like those which follow vaccination, and

also, that the deep ulcers are described by many writers

apart, under the name of pustulo-crustaceous eruptions. "We

have an example of this latter affection before us. The

patient has a well-marked eruption on the forehead, consist-

ing of these confluent pustules, covered by their thick, dark-

brown crusts.

Impetigo comes next in order of frequency. Here the

pustules are small, not larger than a millet seed, and

hence often called the miliary pustule. This foi'ni does not
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present any well-marked syphilitic characters. It occurs

most commonly on the face and scrotum, round the roots

of the hairs, &c. The eruption varies much as to its

intensity in different cases. It may be mistaken for common

impetigo, when the pustules are few in number, not much

inflamed, and covered by scabs of a yellowish colour. In

other cases the disease assumes a more severe character,

and constitutes a pustula-crustaceous eruption. The base

of the pustule in this form is hard, the areola is of a dark

colour, the crust greenish, and underneath we find a deep

ulcer.

It is not to be understood from what I have said that the

pustules always remain distinct, and separated from each

other. At an early period of the eruption this may be the

case, but, as the affection progresses, the pustules become

confluent, and are found in groups, which appear in succes-

sive outbreaks on different parts of the body.

This latter circumstance will be of great assistance in

forming a diagnosis, whenever the case may be difficult

;

for if we examine the eruption in its successive stages

—

pustular in one part of the body, crustaceous in another

—

and marked by the peculiar cicatrix in a third part, the

characters of this cicatrix will enable us to decide with

tolerable certainty on the nature of the disease.

Acni is the least frequent of the pustular eruptions.

This form is characterized by the small size of the pustules,

and by their slow tendency to produce scabs. It com-

mences generally on the face or neck, from which, like

the other forms, it may extend to other parts of the body
;

differing in this respect from the common acne, which is

usually confined to the face, shoulders, and back. The pus-

tules of syphilitic acne are seldom confluent, but they are

collected in groups on those parts of the body which they
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specially affect, viz., the face or legs. They are purulent at

the summit, indurated at the hase, are surrounded by a red

areola, and are about the size of those of modified small-pox,

which they resemble in many respects.

The progress of the pustules is, however, slow. Some

time may elapse before they become covered by scabs. The

latter are small and dry, and of a yellowish-brown colour.

When the scabs are removed, we may, in some few cases,

find a superficial ulceration beneath them ; in the majority

of cases, nothing but a well-marked copper-coloured spot.

Should a cicatrix, however, have formed, it is small and

round, slightly depressed, and quite different in appearance

from that of common acne. Pustular eruptions, especially

the severer forms, are slow in their progress, and often

continue for several months, in spite of the most careful

treatment. This is a point which you should not forget.

Attention to it will prevent you from giving any hope of a

hasty cure, which the result of the case will certainly prove

to have been unfounded.

Bulloe.—Syphilitic bulloe constitute a rare form of secondary

eruption ; I shall, therefore, pass them over rapidly. I have

never seen a case of syphilitic pemphigus myself. The

bullce occur either as pemphigus or as rupia. Pemphigus

usually occupies the palms of the hands, the soles of the

feet, and the arms. The eruption is constituted by the

appearance of a few bulloe, from two to five or six, oval or

irregularly rounded in their form, which contain a serous

fluid or serum tinged with blood. The bullce are some-

times discrete, sometimes confluent. The actual duration

of the eruption has not been determined, as, in the few

cases recorded amongst adults, treatment was always had

recourse to.

Pemphigus terminates by resolution. The epidermis
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becomes detached, and the seat of the lesion is marked by a

dark or copper-coloured spot, which gradually disappears.

In children, however, the bulloe often end in ulceration.

Rwpia.—Although rupia is probably a tertiary symptom

in point of time, it is much more frequent than pemphigus.

The eruption commonly occupies the limbs, and is never

extensive, being formed by a few bulloe, and sometimes

even by one. The formation of the bulloe is preceded by

some redness of the skin ; a serous fluid is then effused,

and in a few days the bulla enlarges to the size of an inch

or so. It is rather flattened than spherical in form, and

continues in this state for three or four days, when the

contents are discharged, and we now find the spot sur-

rounded by a dark red or copper areola. Whatever

the contents of the bulla may have been, the result

is the formation of a peculiar scab or crust, for the

bulla has now terminated in ulceration. This crust is of

a greenish colour ; it is prominent and conical, with a

somewhat irregular surface, as if formed by concentric

layers. On removing the scab, we find a deep ulcer under-

neath, and in proportion as the ulcer deepens, the scab sinks

down. The progress is now very slow ; the scab may remain

attached to the ulcer for months together, but at last a

reparative process sets in, and the ulcer heals. The cicatrix

presents some peculiarities worthy of notice. It is de-

pressed, and sometimes very deep-seated, and is tinged

with the well-known copper colour of syphilis. This is

true rupia, but the same name has been given to a

pustulo-crustaceous eruption, which is much more frequent,

occurs much earlier, and which, from the character of its

heaped-up conical scabs, may be considered as rupial.

Tubercular Eruptions.—The tubercular eruption consists

in the development of small, hard, rough tumours in the
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substance of the skin. Although of frequent occurrence, the

period at which it appears is extremely various. Tubercle

may, in a few exceptional cases, present itself not very

long after the earlier symptoms, but in the great majority

it does not appear until long after the initial lesion, as an

intermediate or a tertiary symptom. The locality of this

affection is likewise various ; it is most frequently met with

on some part of the face, then on the trunk ; next in order

of frequency, on the extremities, and finally, on the hands

and feet ; but examples of tubercle on the two latter are

extremely rare.

The face is a favourite seat of this affection ; and it is

worthy of notice that, although the tubercular eruption is

subject to relapse, it seldom travels out of the locality in

which it has been first developed. The mode of develop-

ment of these tubercles is likewise various, and they present

several aspects in regard to their form, size, and manner of

arrangement. If detected at an early stage, the}'' may not

be larger than a pin's head, or a hemp seed, and under this

form they generally occupy the face, or sides of the nose,

but they increase slowly in size, and may become as large

as a cherry.

The colour of the skin which covers the nascent tubercle

is sometimes of a bright red. As the tubercles advance, the

colour becomes a dark copper, sometimes almost black, from

which circumstance, and from the shapes of the group, they

have been called mulberry. The arrangement is also various.

The tubercle may be single, but most frequently we find

them in groups of a horse-shoe, or circular shape, in the

latter case forming a regidar ring, with the dark cicatrix

in the centre. This peculiar arrangement is explained by

the circumstance that the central tubercles fade, while fresh

ones are developed at the circumference of the group. When
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the eruption thus grouped occupies the face or sides of the

nose, it has been called syphilitic lupus.

The surface of the tubercular tumour is sometimes smooth,

at other times the tubercle is covered by a thin scab, or throws

off abundant scales. From what has been said, it will appear

that the term tubercular eruption more properly applies to

those cases in which a number of tubercles are found either

disseminated as single tumours over different parts of the

body, or collected together in groups.

This distinction will furnish two varieties, the discrete or

disseminated, and the confluent or grouped.

In the discrete form we find a number of single tubercles

scattered over various regions, but more particularly affecting

some part of the face, where they have a tendency to coalesce.

If seen at an early period, the tubercle will be found slowly

advancing from the deep layers of the skin,- and discoverable

by pressure only. . It is indolent in most cases, but may

occasion some uneasiness or even pain when seated on the

face or lower extremities. When the tubercle has advanced

near the surface, the skin assumes a dark red or copper

colour, and becomes adherent to the growth, the base of

which is somewhat engorged, and gradually blends with

the surrounding tissues. Arrived at this stage, the tumour

may remain indolent for a considerable time, and then

commence to decline, especially under the influence of treat-

ment. The tubercle gradually subsides, and seems to sink

into the substance of the skin, throwing off slight scales from

its surface, and it finally disappears, leaving a copper stain,

or a peculiar slight depression, which seems to indicate an

interstitial absorption or retraction of the tissues in which it

had been developed.

This favourable termination does not always occur; the

tubercle may suppurate and give rise to ulceration. In

i
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some cases the ulceration is slight, and the sore becomes

covered by a thin scab ; in others the ulceration is more

extensive, and penetrates deeper into the substance of the

skin, giving rise to a cup-shaped sore, or a deep ulcer with

perpendicular walls.

The most severe form under which ulcerating tubercle

presents itself is that called perforating. This species is

most frequently met with on the face and lower extremities.

The tubercle is large and generally discrete. The ulceration

commences in most cases at the surface, but in others it is

preceded by softening of the body of the tumour. It may

be a question whether these latter were not examples of

gummy tumour, which has not as yet, and clinically

speaking, been accurately distinguished from sub-cutaneous

tubercle. However this may be, the perforating tubercle

is usually found resting on an engorged yet somewhat

osdematous base, in the centre of which the firm body of

the small tumour may be distinguished. Here the ulcerative

process commences, and continues to penetrate in depth,

until the whole of the adventitious deposit has been

destroyed, together with some portion of the surrounding

tissue.

This perforating ulcer is frequently seen about the nose,

lips, and cheeks ; it has been observed on the penis ; and in the

situations now mentioned it produces great and irreparable

mischief. The sub-mucous tissue is likewise the seat of

perforating ulcer ; but I shall describe this lesion apart.

The confluent tubercular eruption is characterized by the

small size of the elementary constituents, and by the little

tendency which they manifest to become ulcerated. The

tubercles, when fully developed, seldom exceed the size of a

lentil, and are collected into circular, oval, or imperfectly

annular groups, presenting a horse-shoe group ; but we often
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find them grouped regularly on one part of the body and

irregularly on the other. The colour of the tubercle is a

deep copper, and as this tinge extends to the surrounding

skin, the tubercular group sometimes presents the appearance

of a large copper-coloured or dark spot. The tubercles forming

these groups may become ulcerated superficially and throw

off their scabs ; but they frequently terminate in resolution.

When this is about to take place, the summit of the tubercle

becomes covered by fine epidermic scales ; it gradually sub-

sides, and finally disappears, leaving a dark-coloured spot

for a long time after it. The tubercular eruption and the

ulcers which ensue sometimes assume the serpiginous character.

This form generally occurs round the joints, the extremities,

or on the back and shoulders. A group of tubercles, for

example, is developed on one of these regions : they ulcerate,

and then heal : but while the reparative process is going on

at one side of the group, fresh tumours are deposited at the

other end, and ulcerate in their turn. This process may go on

until the ulcer Las crept round the whole limb or the joint,

tracing a circular band, or a zigzag irregular furrow, which,

writers say, may resemble one of the letters of the alphabet.

The confluent form of tubercular eruption is chronic, and

often persists for a considerable time. It is most frequently

seen on the face, particularly the nose, and on the upper

extremities, in the neighbourhood of the shoulder; being

a late symptom, it often coincides with the intermediate

accidents or with those of the tertiary period.

The superficial gummy tumour, formerly confounded with

tubercle, under the name of subcutaneous tubercle, is now
supposed, though not yet ascertained, to be a special product

seated in the cellular tissue, underlying the skin or mucous

membranes. The tumour has been named gummy from the

peculiar thick viscid fluid which it sometimes contains, before

i 2
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ulceration has set in—a fluid somewhat resembling a strong-

solution of gum.

The exact difference between this gummy tumour and the

tubercular form already described has not been clearly made

out yet. They have many points in common, especially if

we regard their clinical history ; and it seems probable that

they constitute varieties of the same species. The clinical

history of the two affections must undoubtedly be very much

the same, because they have been confounded in the same

description by many of our best observers in modern times.

However this may be, superficial gummy tumours commence

by the development of small, deep-seated tumours in the

cellular tissue underneath the skin or mucous membranes.

When detected in the early stage, they are hard and indolent,

rolling under the skin, yet seeming to be connected with the

deeper parts by a kind of pedicle. The tumours vary in size.

They are sometimes small, not larger than a pea or a nut

;

sometimes large as even an orange or an egg.

They are disseminated as single tumours over various parts

of the body, or may be collected together in groups, but in

this latter case it has been observed that they do not assume

the semicircular or horse-shoe shape of the tubercular erup-

tion. When formed into groups, the gummy tumours

principally occupy the limbs ; when isolated, or merely

collected in a small number, we find them on the face, about

the nose, &c.

The sub-mucous tissue is also frequently the seat of the

gummy tumour, and hardly any part of the mouth or fauces

is exempt from this destructive deposit. They may be found

in the amygdalae, the isthmus faucium, the palate, the

tongue, or inside the cheeks. I shall, however, reserve

the consideration of ulcerative tubercle and gummy tumour

for another occasion.
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CHAPTER X.

DIAGNOSIS OF ERUPTIONS.

Specific and General Diagnosis—General Characters—Locality of

Eruption—Its Form—Shape—Symmetry—Co-existing Symptoms
—Special Diagnosis of Eruptions— Tubercular and Gummy
Ulcerations.

The diagnosis of syphilitic eruptions may be considered

under the two following heads. The first is a general

diagnosis, and is comprised under the question, " Is the

eruption before us simple, or is it syphilitic ?"

The second may be called a special diagnosis, and consists

in determining those particular or special characters by

which any given eruption supposed to be syphilitic may be

distinguished from its analogous form amongst ordinary skin

diseases.

The general characters are those which are common to all

forms of syphilitic eruption ; and I may state, at once, that

they are not to be depended on as certain signs of the nature

of the disease.

They are to be looked for in the locality of the eruption

—

that is to say, in the situation which it occupies ; in its

colour ; in its form and disposition ; and in its march, or mode

of progress. Several other circumstances, such as the

presence of concomitant lesions, or the absence of certain
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signs, as pruritus, &c, must also be taken into account. I

shall likewise have to direct your attention to certain

tendencies, which are not to he neglected.

1. Locality.

The locality of an eruption refers to the part of the body-

in which it is situated. The word seat should be confined to

the elementary situation in the tissue attacked. Some forms

of syphilitic eruption affect certain localities in preference

to others. The mucous patch, for example, is mostly con-

fined to the natural orifices of the body, or to those parts

where two portions of integument overlap each other, as

under the prepuce, &c.

Papular eruptions affect certain localities in preference to

others. When the papulse occupy the forehead, neck, or

nose, we at once suspect a syphilitic origin. The same

remark applies to the large pustules of ecthyma, when

situated on the head, for ordinary ecthyma is very rarely

found in this situation. Syphilitic psoriasis affects by pre-

ference the flexor aspect of the arms and hands. Common
psoriasis usually occupies the extensor aspect, particularly

about the elbow. Clinical observation teaches us that some

forms of ordinary skin disease rarely affect certain regions of

the body
;

hence, when we discover ecthymatous pustules

on the scalp, or the small acneiform pustules on the legs, we

may be pretty certain that we have to do with a case of

syphilis.

2. Form.

The form or kind of eruption is sometimes so peculiar that

little or no doubt can exist as to the nature of the disease.

Thus, the mucous patch, which is one of the most frequent
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amongst secondary eruptions, has no analogue in ordinary

diseases of the skin. "Wherever the mucous patch exists,

there syphilis is present.

M. Bassereau remarks that the lenticular form of papular

eruptions and several kinds of tubercles constitute special

forms which do not exist in the analogous non-syphilitic

affections. In the vesicular and pustular eruptions, we

sometimes meet with certain forms which reveal their

syphilitic character. Thus, the syphilitic vesicle is fre-

quently seated on a papula, constituting a form which is

peculiar to syphilis. The pustules of syphilitic impetigo

rest on an elevated base not to be found in the ordinary

form. Even the pustule of ecthyma has a tendency to

extend in depth and become covered by a scab of a shape

peculiar to it.

3. Colour.

Next to the special forms just mentioned, the most charac-

teristic of the general signs is the colour. The peculiar

colour of syphilitic eruptions has been noticed by all writers

since the first appearance of the disease. Notwithstanding

this general opinion, it must, I think, be confessed that the

signs drawn from colour are fugitive and uncertain. The

copper colour is absent in the mucous papule
;
rarely and

very indistinctly seen in some cases of erythema
;
although

syphilitic roseola is usually characterized by a yellowish

stain, which is lost when the redness is displaced by pressure.

Finally, it is seldom well marked until a certain period of

the affection. Many forms, as the papular and pustular

eruptions, which are of a dull red or livid colour at first, do

not present the peculiar copper hue until they have entered

on the stage of desquamation. On the other hand, certain

forms of tubercular affection, and some pustules, present the
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copper colour in a marked manner—the tubercle on its whole

surface ; the pustule with a deep copper areola, which is very

characteristic.

Shape.—The shape of the eruption is not to be neglected.

Certain forms have a great tendency to assume the circular

or segmentary shape, and this occurs particularly in cases of

tertiary syphilis, where the groups are circular, or composed

of segments of circles, and extend in a serpiginous or gyrat-

ing manner. Too much stress, however, must not be laid on

this circular or horse-shoe shape, for it occurs in scrofula and

in parasitic affections of the skin. Still, the tendency is

observable in most eruptions of a late period, where the

grouping of the elements into, segments of circles is often

observed, but it is far from being special to syphilis. The

gyrating shape is much more characteristic than the circular

or horse-shoe.

Symmetry.—The symmetrical arrangement of the secondary

eruptions has been included amongst the general characters

of the syphilo-dermata by many writers on syphilis. Thus,

when one tonsil presents a secondary ulcer, we generally find

an ulcer on the other, tonsil; when one side of the anus is

affected with a mucous patch, we find another on the point

immediately opposite to it. In such cases contagion may,

perhaps, be invoked, but it does not apply to others not

unfrequently met with in practice. In some of these the

correspondence is very remarkable, or an evident tendency

towards symmetry may be observed. This curious arrange-

ment, however, is not special to syphilis. Mr. Paget has

written an interesting paper on "The Symmetrical Arrange-

ment" in blood diseases generally.

Taken singly, these general characters of locality, colour,

or shape, are not, perhaps, of any great value, but when

united in the same case they serve to establish its nature
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in a satisfactory manner. Thus, if we find an. eruption of

tubercles, of a copper colour and horse-shoe shape, located

about the nose or on the shoulders, we may be almost certain

that it is syphilitic. The reunion of the three characters

depending on shape, colour, and locality establishes the

diagnosis in a sure manner.

There are certain other characters of syphilitic eruptions

which I must not neglect to notice, although of minor im-

portance. These eruptions are not stationary like many

chronic affections of the skin. They have a tendency either

towards resolution or to progress, and terminate in suppura-

tion and idceration.

Again, syphilitic eruptions—the mucous patch excepted

—

are not recurrent, at least under the same form, like ordinary

cutaneous eruptions ; and they are not accompanied by pain

or pruritus. The absence of pruritus is one of those charac-

ters which should excite suspicion, especially in cases of

popular and vesicular eruptions, and also in certain forms

which might otherwise be mistaken for parasitic diseases

of the skin.

I have reserved for the last the consideration of the two

most important points in the diagnosis of syphilitic eruptions.

These are the aids derived from the presence of concomitant

lesions, and from the circumstance insisted on by M. Bas-

sereau, that different forms of eruption are frequently ob-

served at the same time in the same individual.

We know that constitutional syphilis is always derived

from infecting chancre
;
your first care will, therefore, be

to trace, if possible, the secondary effect to its initial cause.

Make a careful examination of the patient, and endeavour to

ascertain the true history of his case, and in certain cases of

doubt bear in mind that the initial sore is not always confined

to the locality of the genital organs. It may have been
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situated elsewhere. The nature and locality of the concomi-

tant or pre-existent symptoms which you have to inquire

after will be mainly determined by the period of the malady.

The symptoms are developed in a certain order and at various

periods. Bearing in mind, then, the two circumstances of

order and time, you will have little difficulty in deciding

what co-existing or antecedent lesions are to be looked for.

I have thus endeavoured to illustrate the diagnosis of

syphilitic affections of the skin by a consideration of their

general characters, and of some coinciding particularities

which are of great assistance. But these general characters

are not always sufficient in doubtful and difficult cases.

Here we must have recourse to the second method, which

consists in comparing each particular form and species of

the affection before us with the analogous kinds found in

non-specific diseases of the skin. But, if this method be

more certain in its results, it is more difficult in its appli-

cation, because it requires an intimate knowledge of the

characters of skin diseases at every stage and in their

diversified forms.

Ordinary erythema or roseola may be mistaken for the

syphilitic affection, if we content ourselves with a superficial

examination, and look to the colour and form of the spots

only. But I have already warned you against trusting

exclusively to these general characters. You must compare

and anafyse in doubtful cases, and will then find that the

syphilitic form is almost invariably accompanied by some

other symptom of constitutional syphilis ; that the eruption

is not attended by fever, though it may have been preceded

by slight febrile disturbance of a few days
;
finally, that its

march is essentially chronic, when not disturbed by an

anti-syphilitic treatment.

Popular Eruptions—.Generally speaking, the diagnosis of
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these eruptions is not difficult. They are characterized by the

prevalence of the copper colour, and by their elementary

form. This, however, chiefly applies to the eruption when

completely developed
;

for, at the commencement and decline,

the distinctive characters are not so well marked. Thus, in

some cases, the papulte have a tendency to desquamate towards

the end of the eruption, and may then simulate a scaly

disease
;

or, at the commencement of the attack, the syphi-

litic papula may be mistaken for certain kinds of lichen,

which are of a dark colour, and are constituted by lenticular

or prominent papulae. They are to be distinguished by the

absence of pruritus, the presence of concomitant syphilitic

symptoms, and the difference in the progress of the two

eruptions.

The diagnosis of lichen presents less difficulty than that

of many other syphilitic eruptions. The early writers con-

founded it with tubercular affections of the skin, which this

form may sometimes resemble ; but the elementary form of

tubercle, and the specific colour which it presents from a very

early date, are quite characteristic.

Lichen must also be distinguished from acne' indurata

;

here we look to the non-virulent complaint for the distinctive

.characters. The appearance and course of simple acne are

very uniform. It attaches itself particularly to the upper

part of the trunk, and has little tendency to abandon its

favourite locality ; it is what I might call a sedentary affection,

and it leaves behind it a peculiar cicatrix.

Vesicular Eruptions.—Syphilitic and ordinary varicella may
be easily mistaken for each other at a very early period.

It will therefore always be prudent to wait a little, in

suspicious cases, before you pronounce any decided opinion

;

for the external appearances of the two kinds are very

similar.



124 ERUPTIONS.

Herpes circinatus, when of parasitic origin, also resembles

the vesicular syphilitic eruption, especially when it is located

on the forehead, when it may be mistaken for the corona

Veneris. The parasitic form is to be distinguished by the

itching which accompanies it, and by its peculiar mode of

development, for the small spots progress from the centre

towards the circumference. Syphilitic eczema is to be dis-

tinguished from the corresponding non-specific form by the

absence of itching, by its chronic march, by the copper-

coloured areola of its firm base, and by the appearance of

the small dark or copper-coloured spots which it leaves

behind it.

Pustular Eruptions.—As a pustular form of eruption is

often one of the most severe and intractable, it becomes

important to distinguish it
;
yet the diagnosis may be diffi-

cult in many cases. Acne comes especially under this head,

great experience and discrimination being sometimes required

to distinguish the scrofulous and arthritic forms from the

syphilitic, when the latter occupies the forehead or scalp.

In the first place, I would observe that, as acne is an early

affection, we often find some other syphilitic lesion accom-

panying it. I need hardly remind you that the younger

syphilis is, the more likely are its manifestations to be^.

multiple. The locality of the eruption will also assist us,

for common acne never attacks the extremities. Again,

examine the seat and appearance of the pustule after removal

of the scab. If the base be pabulo-lenticular, you have a

certain sign of its syphilitic origin. If the base be sur-

rounded by a copper-coloured areola, you have a strong

presumption as to its nature. Common ecthyma resembles

the syphilitic, especially when it occurs in unhealthy indi-

viduals ; for in the latter the base of the pustule, together

with the scab, may gradually enlarge under the influence
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of the cachectic disposition. Here we must look to the

presence or absence of syphilitic affections in other parts

of the body as our chief guide. The violet or copper

colour surrounding the sore will deserve attention. The

areola of scrofulous ecthyma is rather bluish than of a

copper colour, and its scab is of a much lighter shade. If

the disease has proceeded to ulceration, you will observe

that the syphilitic sore is deep and cleanly cut, while the

scrofulous ulcer is loose and fungoid. The scars left by

the two kinds of ulcer are quite different. Those of the

syphilitic are round and depressed, while the scrofulous

are elevated and irregular.

In cases of impetigo, the diagnosis is less difficult. When
the syphilitic form occupies the scalp, or the chin, it may

resemble scrofulous impetigo ; but it does not present the

broad yellow scabs of the scrofulous affection.

I have mentioned in a former chapter how patients have

been sent to our hospital with common small-pox, under the

supposition that they were attacked by syphilitic variola.

The mistake is sometimes pardonable, for, in some cases of

ecthyma, the eruption extends over the whole body, and has

been preceded by general febrile symptoms. I would

observe, however, that the febrile attack of syphilitic variola

is much less severe than that which precedes confluent small-

pox ; besides which, it has a marked tendency to appear

towards evening, in accesses like those of intermittent fever.

Any mistake of the kind now spoken of can, however, only

occur at an early period. In doubtful cases, the progress of

the eruption will reveal its nature.

Scaly Eruptions.—Syphilitic psoriasis is perhaps the only

one of the eruptions called squamous in which the elementary

form is to be observed from the commencement of the attack,

although, in a great number of cases, the scales supervene on
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papulae, pustules, and small tubercles. The distinctive cha-

racters of the syphilitic form have thus been laid down by-

one of the most eminent syphilographists, M. Bazin.

1. The surface underneath the scales is of a red copper

colour.

2. The edges of the spot or patch are more elevated than

the central part.

3. When the scaly patch has disappeared, it leaves a slight

depression, or false cicatrix, behind it, arising from inter-

stitial absorption of the skin.

4. The scaly eruption is commonly attended by other

eruptions of a specific nature.

In addition to these characters, I would add that the scales

of syphilitic psoriasis are much less dense and shining than

those of the ordinary forms.

Buttce.—Of the two elementary species, pemphigus and

rupia, the former is so rare that you may never be called

on to determine its nature in private practice. Rupia,

or rather a rupial form of crustaceous ulcer, occurs

much more frequently, and often presents itself in cachectic

subjects.

The syphilitic form of rupia should be distinguished from

the scrofulous. The following characters will assist the

diagnosis. In scrofulous rupia, the colour of the scab is

much less deep ; the areola, also, is not so well marked, being

rather of a bluish tint. The edges of the ulcer are loose

and fungous, while in the syphilitic form, the ulcer is clean

cut and deep. The cicatrix is very different in the two

forms of rupia. That from scrofula is pale and prominent
;

the cicatrix from syphilitic rupia is depressed and copper-

coloured.

Tubercular Eruptions.—As the syphilitic tubercle fre-

quently terminates in ulceration, I shall avoid repetition by
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comprehending together the diagnosis of tubercle in its solid

and in its ulcerative forms.

The tubercular eruption, properly so called, will have to

be distinguished from tubercular sycosis of a parasitical or

scrofulous nature, more particularly when these affections are

located in the face.

On comparing the syphilitic tubercle with parasitical

sycosis, we shall discover several points of difference. The

specific tubercle is not seated in the follicle of the hair, and

hence the hairs are not looser)ed or altered by it. The

colour of the tubercles is dull red or coppery, and they are

grouped in circles or arcs of circles. They do not suppurate

readily ; whilst the tubercles of parasitical sycosis are dis-

seminated through the beard, and soon suppurate at various

points.

But syphilitic tubercle of the face bears a still greater

resemblance to the analogous scrofulous affection, when the

latter occupies the same locality. The form, locality, and

disposition of both kinds are in each case the same. We
must therefore look for other distinctive characters. The

syphilitic tubercle is of a deeper colour, more approaching

the copper, and it is more firm to the feel ; while scrofulous

tubercle (lupus) almost always manifests itself before puberty,

and is characterized by its very slow and gradual progress.

Its elementary tubercles are small, and of a dull reddish

colour, without any brilliancy.

As tubercles often terminate in ulceration, it will be

convenient to conclude these remarks by a consideration of

the diagnosis of tubercular ulcers. Here the diagnosis is

peculiarly difficult, for tubercular ulceration occurs at such

a distance of time from the initial sore, that we are often

unable to discover any co-existing lesions. We must depend

on what we sec before us, and this may perhaps be confined
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to a single ulcerated point. The ulcers of lupus and cancer

are those most likely to be mistaken for the tubercular.

You will remember, however, that lupus almost always

commences during childhood, that its progress is extremely

slow, and that its locality is very circumscribed. The ulcer

of syphilitic tubercle is circular, deep, and surrounded by

a copper-coloured areola. The areola of lupus is dark blue,

and the groundwork on which the ulcer rests is rather

cedematous, than hard and knotty, like that of the tubercular

form. Lupus frequently attacks the nose. In such cases

we examine whether the septum narium be perforated or

not. If it be perforated, the lesion has probably advanced

from the mucous membrane to the integument, and is

syphilitic in its nature.

As for cancerous ulcer, it may be generally recognised by

the induration of the tissues, the lancinating pains, and the

tumefaction of the neighbouring glands. Nevertheless,

venereal ulcers of the face have been often removed by

the knife, after having been mistaken for cancer.

The greatest source of embarrassment is to distinguish

extensive syphilitic ulceration of the fauces from scrofulous

ulceration of the same part. In many cases, the two lesions

bear great resemblance to each other, especially when the

syphilitic ulcer occurs in a scrofulous subject.

The external characters will here be of little guide to us,

for everything special has been swept away by the phage-

denic action of. the ulcerative process. On the other hand,

as the lesion occurs at a late period, the co-existing s}anptoms

are few, being mostly confined to exostosis and orchitis.

As far as my own experience goes, I am disposed to say that

the two forms may be distinguished at their very early

stage, but that we have no means of arriving at anything

like a certain diagnosis when the ulceration has become very
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extensive, unless, indeed, it has assumed the perforating

character.

At any rate, I would recommend you to follow Hunter's

advice in such cases, and " exercise a prudent reserve," and,

above all, I would add, abstain from the use of mercury.

It is possible that an hereditary taint or the abuse of

mercury may have something to do in the production of

many of these ulcers.

Certain scrofulous ulcerations of the skin which attack its

substance deeply, and are covered by thick scabs, also

resemble, in some cases, syphilitic ulcers. The distinctions

are well pointed out by M. Bazin in the following manner

:

" The brown-red colour of the elementary points— the

lighter colour of the scabs—the fungous appearance of the

ulcer and its detached edges—the ugly scars, which are

vascular, prominent, and traversed by bands—the co-existence

of caries of the bones—all these are signs which indicate

the scrofulous nature of the ulcer.''''

On the other hand, the base of the ulcer in syphilis is of a

greyish colour. It secretes a thick yellow or greenish

matter. The edges of the sore are seldom loose, or of a

livid colour, as we find them in scrofula
;

finally, the peculiar

appearance of the scab alone is sufficient, in certain forms, to

distinguish the true syphilitic ulcer from that of scrofula.

K
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CHAPTER XI.

LAWS OF CONSTITUTIONAL SYPHILIS.

Sources of Syphilis—Infectious Nature of Secondary Symptoms

—

Constitutional Effects of the Poison—Period at which Secondary

Symptoms Appear—Law of Evolution— The Eour Periods of

Syphilis—Law of Unicity—Eelapses.

In the preceding chapters various points of doctrine have

been more or less discussed, according to the subjects with

which they were connected. It may be useful to collect

these doctrines together, and resume them under the form

of " laws," as this will give us not only a connected view

of the whole subject, but enable me to explain many points

of interest which have not been fully illustrated. Let us

begin with the initial lesion.

I.

Constitutional syphilis is derived from the poison of

infecting chancre, either directly or indirectly—directly,

when from the chancre itself—indirectly, when from some

secondary lesion, the result of infecting chancre. We have

already demonstrated the fact that sj'philis derives from

infecting chancre. It now remains to show that the disease

may be communicated by the poison of some secondary
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lesion, which latter has heen itself derived from an infecting

chancre.

There is another mode in which constitutional syphilis

may he communicated without direct or indirect contagion.

It occurs in this way. A healthy woman gets married to a

man affected with latent syphilis. She becomes pregnant.

The child, when born, suffers under congenital syphilis,

hut in some unknown manner has communicated the disease

to the mother during gestation. The following case, from

my private practice, illustrates this fact :

—

Case 4.—A young woman, 23 years of age, was married two years

ago to a patient whom I had treated for syphilitic ulcers on the lower

extremities. He was cured and was married three months afterwards.

The woman enjoyed good health during the first year after her

marriage; she then became pregnant. At about the sixth month
of her pregnancy an eruption broke out on the body ; the throat

became sore and ulcerated; the hair fell off; the sight was impaired.

The child was born at the usual time, but died in four months from

congenital syphilis. The mother at the present time (Dec. 1868) is

suffering from a node the size of a large chestnut on the head of the

fibula, with severe nocturnal pains in the leg. Several other cases

observed by Mr. Hutchinson, Diday, and many other surgeons have
established, beyond doubt, this mode of infection. I shall not, how-
ever, dwell on this point, as it belongs to another branch of the

subject, viz. congenital and hereditary syphilis, which are not
described in this work.

I have included infection from secondary accidents in

this law, because the fact has been satisfactorily estab-

lished. Mr. Hunter, however, believed that "the matter

of secondary complaints did not contain the specific virus."

M. Ricord adopted the same opinion until a few years ago.

During a period of six years he performed no less than

518 experiments with matter taken from secondary and
tertiary lesions, but failed to produce any result. He was
led astray by his experiments, which were all made on

k 2



132 LAWS OF. SYPHILIS.

persons affected with syphilis, and these experiments neces-

sarily failed, because, as we now know, an individual can-

not have syphilis twice. This error of such a man as M.

Ricord proves how essential it is that the doctrines respect-

ing syphilis should be understood by all. M. Ricord has

now yielded to evidence, only remarking that the cases

are not numerous, and that it is the earliest secondary

lesions which are most contagious.

Professor Virchow adopts this doctrine implicitly. " After

having witnessed the inoculations practised at Wurtzburg,

by Rinecker, I am fully convinced that the secondary

symptoms are contagious." We may now ask, How far

has this law been extended ? What secondary lesions are

contagious and infectious—what are not ? This question

can only be decided beyond cavil by experimental inocu-

lation
;
and, as far as I can discover, these have have been

few, about twenty in all, made by Mr. Wallace, of Dublin,

Gilbert, Rinecker, and others.

The mucous patch appears to be the most easily inocu-

lable of the secondary lesions ; it has also been shown that

the mucous patch may infect the system by personal con-

tact in the ordinary way. Mr. Colles, of Dublin, was one

of the first who, relying on clinical observation, maintained

the doctrine that secondary symptoms are infectious.

Inoculation from the matter of a secondary ulcer on the

tonsils has produced indurated chancre, followed by roseola.

Wallace inoculated the pus taken from a pustular eruption

of the skin in two cases. The experiment was followed

by roseola, and a squamous eruption in one case, in the

other by a cutaneous eruption and condylomata. An
examination of the several cases recorded by Wallace and

his successors proves that the constitutional affections pro-

duced by the inoculation of the secondary virus are exactly
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the same as those which result from the poison of indurated

chancre.

This proves that the poison is not modified, as many

writers still assert it is, by being disseminated in the

blood. On analysing the published cases I find that, out

of twenty-four, eight presented premonitory symptoms,

sixteen were affected with roseola, ten with papular erup-

tions, seven with angina, six with pustular eruptions, five

with scaly, and two with iritis.

Clinical observation also establishes the fact that several of

the secondary lesions are capable of giving rise to constitu-

tional syphilis. Many examples were related by some of the

witnesses examined before the committee of 1864. M.

Langston Parker has seen secondary lesions in a female pro-

duce indurated chancre in a virgin male.* This is an im-

portant point to bear in mind, in relation to doctrine ; for

it shows how a person with secondary infecting lesions,

and a primary ulcer of a simple nature, may appear to

have communicated the disease from that simple sore alone.

Many of the apparent exceptions to the law which connects

indurated chancre with constitutional syphilis, will, I believe,

be traced to causes of this kind.

There seems to be only nine successful cases on record

of inoculation with the blood of a syphilitic patient. They
were followed by erythema—a tubercular eruption of the skin

—roseola, a papular, and then a scaly eruption—roseola, and
mucous patches. This brief account is sufficient to show
that the blood of a syphilitic patient contains the true

poison. The experiments are few, for every conscientious

surgeon will avoid giving such a disease to a healthy per-

son ; and the secondary effects may appear to be few, because

they were immediately cut short by an appropriate treat,

* Eep. p. 272.
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merit. Tertiary syphilis has not yet heen proved to be con-

tagious.

II.

The constitutional disease is the almost inevitable result

of the poison, whenever the latter has acted so far as to

produce infecting chancre. This may seem a severe sen-

tence to pronounce. It is not generally accepted, but I

have given my reasons for adopting it, when speaking of

infecting chancre.

III.

The period at which the first symptoms of constitutional

infection appear is well marked, and circumscribed within

narrow limits. M. Ricord concludes from his immense

experience that the interval between the initial lesion and

the outbreak of secondary symptoms is limited to six

months at the utmost. The average limit, however, appears

to vary from four to six weeks. Roseola is the earliest

secondary symptom of constitutional syphilis, and from the

date of appearance of this eruption we may fairly deduce

an opinion on the point now discussed. Let me, therefore,

mention a few hospital statistics, which are more valuable

than any general assertions that I could make. In 107

cases of roseola, noted by M. Bassereau, at Ricord's hos-

pital, more than one-half occurred between one and two

months ; and every case, except two, before the end of the

third month.

Sigmund, of Vienna, after an examination of 1000 cases,

states that the earliest secondary symptoms generally present

themselves about the sixth week, and seldom later than three

months.

In 307 cases analysed by Fournier, the period of the



EVOLUTION OF SYMPTOMS. 135

eruption was most frequent between the fortieth and fiftieth

days. Finally, in fifty-two cases occurring in his private

practice, M. Diday, of Lyons, found the average period to

be six or seven weeks. The natural progress of the disease

had not been disturbed by treatment in any of these cases.

IV.

This may be called the law of evolution, and it is a most

important one ;
viz., the various symptoms of constitutional

syphilis are developed in a very regular order, one after the

other. Hunter was well acquainted with this law, although

he expressed it in his own quaint manner, by referring to

orders of parts ; some being the first order, others the second

order, terms which correspond to our secondary and tertiary

periods.

All clinical observers now admit the law which I have

just laid down, and you cannot have attended this hospital

for any length of time without having come to the same

conclusion. You will not, I imagine, expect to find the

complaint going like clockwork, but the regular order in

which the various lesions are developed one after another is

truly remarkable; nay more, is a circumstance of great

importance, in a diagnostic point of view. By the word

order I mean succession of phenomena, and not periods of

time ; for when we come to confirmed syphilis, the periods

at which the late lesions may become manifest are very

uncertain.

I have stated that the order in which the different

symptoms succeed each other is better marked than the

periods of time by which they are separated. For the

earlier secondary symptoms the periods are pretty regular.

Between the secondary and tertiary there are several afiec-
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tions, which may be called intermediate
;

because, if we

count by time alone, they must sometimes be classed under

one period, and sometimes under another. The same remark

applies to the tertiary period, and still more to the quater-

nary period ; for the longer the disease lasts, the more

liable does it appear to lie dormant for years. The order

according to which the symptoms of constitutional syphilis

usually manifest themselves may thus be stated :

—

Secondary Period.

Between the thirty-fifth and fiftieth days after infection

some cutaneous eruption, often preceded by febrile disturbance,

&c, appears. This eruption, whatever it may have been,

is followed by other eruptions of various kinds during a

period extending over five or six months. It is not to be

understood, however, that all the eruptions comprised in

this period follow one after the other in an unbroken series.

The latter varies in different cases. In some we find a

single form ; in others two or three eruptions appearing

at various intervals. There is, nevertheless, a well-marked

tendency in this disease to observe a certain order in the

periods of time between its successive manifestations.

Following this arrangement, the secondary period may be

divided into three stages, marked by the following symp-

toms, which I enumerate according to the order of time at

which they usually manifest themselves.

1. Roseola ; mucous patches
;
alopecia ; one form of sore

throat.

2. Vesicular, papular, scaly, and pustular eruptions ; one

form of iritis.

3. The late secondary or intermediate symptoms comprise
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some irregular eruptions, superficial ulcerations of the tongue,

psoriasis palmaris, and one form of sarcocele.

Tertiary Period.

In the tertiary period vve find tubercular eruptions and

ulcerations of the skin, deep gummy tumours of skin and

muscles, deep ulcerations of the throat, affections of the

bones and periostea, gummy tumours of the tongue, mamma
or testicle, laryngeal phthisis. The last three affections

belong to a very late period of the tertiary class, and may
be deferred so long that we should arrange them in the

quaternary period.

Quaternary Period.

This period embraces the stage of deep-seated visceral

disease.

In the present state of our knowledge it is impossible

to determine any order as to frequency or time in which

syphilitic affections of the viscera may occur ; but some

interesting points have been already established.

V.

The fifth law of constitutional syphilis is the law of

unicity. The disease occurs only once in the same indi-

vidual. The exceptions to this law are so few that it may
be said to be almost universal. Its existence, indeed, might
have been inferred from analogy. Other poisons of a similar

character, especially small-pox, occur once only. There are

exceptions with regard to small-pox, and they are much
more numerous than in the case of syphilis. It is worthy
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of remark that, this law of unicity seems to have been known

to Hunter, although the fact has been overlooked by his

commentators. Hunter states, in his peculiar way, that

constitutional syphilis arises in consequence of a disposition

in the parts to become affected by the poison. " When
this disposition has been once established it cannot be

destroyed." If it cannot be destroyed, we are entitled to

conclude that it cannot be renewed, and hence to infer

that the disposition is established once only. But this

question has been fully decided by modern experience. M.

Bicord, during the course of his long practice, has met

with four cases only, and of these two were doubtful, for

they consisted merely in the recurrence of indurated chancre,

after a previous attack of syphilis. In the other two cases

the second attack consisted in the appearance of indurated

chancre, followed by bubo and secondary symptoms. I

believe that I mentioned to you in a former lecture how

I have once met with a case which seemed to me one of

second infection.

Case 5.—The patient, who was a surgeon, had an infecting

chancre followed by secondary syphilis, the eruption on the skin

assuming the pustular form. Six or seven years after, an ulcer

having all the external characters of indurated chancre appeared on
the side of a scratch which he had on the index finger of the left hand.

The glands in the axilla became large and indurated ; and within a

few weeks, before the induration had disappeared from the finger, the

patient was attacked with sore throat and a secondary eruption, which
latter soon assumed a scaly form, viz., psoriasis. He was seen by a
physician and by a surgeon, as well as myself, and they agreed with
me as to the character of the sore on the finger.

• The experience of other surgeons is equally decisive on

this point. Mr. Hutchinson has met with one exception

only. The patient had been treated by him for indurated

chancre, followed by severe secondary symptoms. Two
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years afterwards lie had indurated chancre again, followed

in a month by a mild roseolous rash.*

Dr. Hardie has also seen one case. It was produced by

the poison from a mucous papule, and occurred thirteen

years after the first attack,f

Mr. Byrne, of the Dublin Lock Hospital, likewise adopts

the doctrine of unicity.J

Mr. Langston Parker has never seen a case of a second

attack.§

M. Diday appears to have observed more exceptions to

the law of unicity than any other surgeon. During a period

of six years he met with twenty-seven cases of a second

attack of syphilis, [| but from these twenty-seven we must

deduct sixteen, which consisted in the appearance of chancre

alone, not followed by constitutional symptoms. In nine

cases the second attack was much milder than the original

one ; in two cases it was more violent.

Besides, the question has been determined by the results

of experimental inoculation. These experiments have been

performed in so many cases by different surgeons in various

hospitals, that no candid person can remain unconvinced.

Thus, take a patient affected with constitutional syphilis.

Inoculate him on the arm with the pus taken from

the chancre of another patient, who at the same time

presents some early constitutional symptoms. No imme-

diate result will follow, although, if the inoculation be

repeated a great number of times, an ulcer may ensue.

Yet even then the patient is never attacked by a second

evolution of secondary manifestations. This experiment

may be repeated any number of times, without impropriety,

because the objection against inoculation of a virgin subject

* Rep. p. 288. t Rop. p. 162. J Rop. p. 485.

§ Rep. p. 270. || Arch. Gon. de Med., Juil. et Aout. 1862.
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does not hold good here. The patient has got the disease

already, and his complaint will not be aggravated by an

additional dose of the poison.

VI.

The constitutional symptoms of syphilis are subject to

relapse—yet in so doing they almost invariably preserve

their natural order. The relapse consists in the recurrence

of some lesion several times before it finally disappears.

Thus the mucous patch may recommence over and over

again ; and the early eruptions may become mixed, though

in a feeble degree, with those of a later period ; but you

will observe that the reverse of this does not take place

;

the tertiary are scarcely ever advanced out of the natural

order, so as to present themselves at an early period of the

secondary. They sometimes do, in cases of what is called

malignant syphilis. I have seen such cases myself; but

although the period of time may be disturbed, the order

of sequence remains unchanged.

You will find this law most useful in the diagnosis of

many doubtful cases. The mixture of early eruptions with

those of another form and of a later date is an almost certain

sign that the affection is syphilitic.
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CHAPTER XII.

MALIGNANT SYPHILIS.

Law ofEvolution sometimes disturbed—Causes—Cases Illustrating the

Course of Malignant Syphilis—Early Eupial Eashes—Bad Effects

of Mercury— Vesicular Form—Tubercular Form— Gangrenous

Form—Treatment.

We have seen how the evolution of syphilis takes place

according to a certain order, proceeding from the exanthe-

matous to the vesicular and papular eruptions, next to the

pustular, and finally to affections of the fibrous or osseous

systems.

But we occasionally meet with cases in which this natural

order is disturbed. The outbreak of the disease is preceded

by severe constitutional disturbance ; the eruption is pustular

or tubercular ; it appears at a very early period, soon ends in

ulceration or gangrene, continues for a considerable time,

and occasionally terminates in death, independently of

visceral disease. These characters give such a degree of

malignity to this severe form of syphilis that it has been

compared to the Neapolitan disease. In some cases, a

malignant coryza exists at the commencement of this

form, and it has been mistaken more than once for acute

farcy-glanders.

The determining causes have not been ascertained.
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Patients attacked by malignant syphilis do not present

any peculiarly unfavourable conditions of general health.

The only remarkable coincidence, according to my obser-

vation, is, that it is commonly preceded by phagedenic

chancre ; but this has not been sufficiently frequent to

constitute a rule
;

besides, the same hidden cause which

subsequently gives rise to malignant secondary affections

may also impress its character on the initial lesion.

Many of the patients affected with malignant syphilis were

young, from twenty to twenty-five years of age ; and in

the absence of any apparent determining cause, it may be

asked whether an inherited taint may not have existed.

This is a point to which attention should be directed. It

bas been suggested to me by Mr. Hutchinson, who has

seen a case in which a young man of well-characterized

inherited-syphilitic physiognomy had a chancre which

inflamed, and was followed by a rupial rash.

The following cases will serve as an introduction to the

remarks which I have to offer on this form of syphilis,

which, in my own practice at least, has usually presented

the characters of rupia, or of deep ecthymatous ulcers.

Several of these latter are not examples of the fully

developed disease ; but they are worthy of notice as pre-

senting a link between malignant and ordinary forms. I

have had occasion to meet with many ; the three following

may be briefly related.

Case 6.

—

Phagedenic Ulcer—Malignant Symptoms—Rupial Eruption—
Relapses—Destructive Ulcerations—Cure.

May 19, 1865.—A rather delicate gentleman, aged 21, contracted an

indurated chancre for the first time eight weeks ago. Mercury was
administered by his medical attendant, but the ulcer inflamed, and

assumed a phagedenic appearance. The remedy was continued never-
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theless, and under its influence the phagedena extended. The patient

lost flesh and strength rapidly, became pale and feeble ; he also suffered

much from severe rheumatoid pains and night sweats. The glands in

the groin also became much enlarged, but did not suppurate. I saw the

patient for the first time a month after the appearance of the chancre.

The ulcer, which was situated in the fossa on the dorsum of the penis,

was, I found, of considerable size, and covered by a black slough. It

was distinctly indurated. The gums were tender, from mercury, and

the throat was the seat of destructive ulceration, penetrating deeply

into each tonsil. The scalp was nearly covered by ulcers, concealed

under thick scabs, and ulcers of a similar kind existed on the back, on

the left mist, and a few on the left arm. They were covered by
conical scabs, and presented all the appearance of rupia. These ulcer-

ations in the throat, the sore on the penis, and the rupial spots were

evidently spreading rapidly under the influence of mercurial treat-

ment. Iodide of potassium, in five grain doses, combined with the

same quantity of the potassio-tartrate of iron, was at once substituted

for the mercury.

The most marked improvement at once followed this change of

treatment. The slough of the chancre was thrown off, and the primary
sore healed rapidly. The general health improved ; the ulcerations in

the throat and the rupial patches got completely well, under increas-

ing doses of iodide of potassium ; and a few weeks afterwards the

patient left town apparently cured, taking at this time the iodide of

potassium in half-drachm doses, which I ordered bim to continue.

I lost sight of this patient for some twelve months, when I received

a letter from his medical attendant in the North of England, stating

that he was suffering from severe syphilitic ulcerations about the body
and face, and especially the nose, where the ulcerative action had
completely destroyed the ahe ; that a mercurial treatment had been
adopted after consultation, but that the ulcerations continued to

increase, in spite of the mercury and of occasional small doses of the
iodide of potassium.

The iodide was resumed in large doses, one scruple thrice a day ; and
its use was again followed by marked improvement. As soon as the
patient was well enough to travel ho came to town. At this period
his face was much disfigured, and large scars were scattered over the
body, covered in many cases by dry scabs. The tongue was much
swollen, and superficially ulcerated, and the saliva was continually
running from his mouth. Ho continued the iodide from this time for
some months, without much apparent benefit, save that the ulcerations
did not open afresh, and that the scabs separated. The tonguo, how-
ever, continuod very painful, and still materially interfered with
deglutition.
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Such was his condition, when I was suddenly sent for, and found

him affected with acute mania, which necessitated his removal to an

asylum. This attack, however, was possibly not connected with

syphilis, as his brother had been in an asylum. I lost sight of him
for many months after this attack, and when next I saw him, which

was some time after his removal from the asylum, I ascertained that

he had been submitted to a course of mercurial treatment, by means
of the fumigating bath. The effect at first appeared most beneficial,

but this was of very short duration
; for, as the treatment was con-

tinued, all the ulcerations reopened, and fresh rupial spots appeared.

In this state he sought my advice for the third time. The patient

now presented a most pitiable aspect ; his face was one large ulcera-

tion ; the alse of the nose were completely eaten away ; and, from the

ulceration completely encircling the mouth, articulation was most pain-

ful. Large ulcerations were likewise scattered all over his body and
extremities. His appearance was so revolting, that he was obliged to

wear a veil in travelling. He was again ordered iodide of potassium in

large doses, and on this occasion, again, marked benefit ensued. The
ulcerations completely healed, and when I last saw him he came to

request me to operate on him under the following circumstances. The
ulceration having healed round the mouth, the cicatrix had so con-

tracted the opening that it would barely admit the index finger, and

he was anxious to know whether any operation could be performed

for his relief. I need hardly say that I declined to interfere under

these conditions.

Case 7.

—

Malignant Symptoms—Sloughing Chancre— Condition Aggra-

vated by Mercury—Severe Rupial Rash— Ulcers—Iodine—Cure.

A gentleman, aged 48, consulted me in October, 1862, and gave the

following history of his case :—He had contracted an indurated chancre

some two months before, which was followed by a swelling in the

groin. Under advice he left London, and set out on a walking tour

in Wales. After ascending Snowdon, the bubo in the groin suppu-

rated. He was under treatment when he consulted me, and had taken

mercury ; the skin over the bubo was livid, and there was distinct

fluctuation in it. An opening was made by potassa fusa, and almost

immediately afterwards the opening sloughed, and spread rapidly.

At this time he suffered very severely from night sweats and from

acute nocturnal pains in the limbs. A few spots of rupia also

appeared on his face and body. The symptoms disappeared under

the influence of the iodide of potassium, and there was no relapse,

after he had taken the remedy some three months.
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This patient consulted me again, October 14, 1867, with a slight

excoriation behind the upper surface of tho corona, which had appeared

after connection on the 9th. In spite of all treatment, this sore con-

tinued to doepon, and became indurated. It also spread slowly until

towards the end of the year, when he went to Brighton. Here rapid

phagedenic action set in on the sore, and he was consequently compelled

to return to town on January 1st. From this date his symptoms were

so severe that he was confined to the house. Mercurial fumigations

were now tried by the advice of Mr. Henry Lee, but were discon-

tinued as the sloughing increased. Opium internally administered,

and strong astringent local applications were alike tried, without good

result. At this time the patient was seen by Mr. Paget and Mr.

Hutchinson, and the latter gentleman suggested that he should be

placed, and kept in a hip bath, at an average temperature of 98 deg.

The patient remained in this bath eight days and nights consecutively,

and also thirteen days, being allowed to go to bed for a few hours

during the night. In spite of this, the destructive action continued,

and it was then resolved to apply to the whole surface of the ulcer a

concentrated solution of the pernitrate of mercury. This was used

under the influence of chloroform, but on separation of the slough

phagedenic action again set in. The ulcer on the penis was several

times treated by the re-application of the pernitrate, and by the actual

cautery, but they failed to stop altogether the phagedenic action. The
great advantage derived from the bath was, that it removed at once

the pain which the patient suffered from the ulcer on the penis.

During the whole of this time he was affected with night sweats,

loss of appetite, and considerable fever. At the beginning of March
an eruption of rupia broke out all over the scalp, on the sides of the

face, on the thighs, and the most characteristic on the sole of the left

foot ; this last commenced as a large bulla, which rapidly increased to

the size of half-a- crown. On separation of the scabs all the ulcerations

exposed took on a rapid destructive action. From this time the

iodide of potassium was pushed in large doses, with remarkable
benefit to the general health, and with marked improvement to the
rupial ulcerations. At the same time the ulceration on the penis
assumed a more healthy character, but whether this improvement was
due to the internal remedy or the local applications it was impossible
to determine. The pernitrate of mercury was re-applied, and on
April 29th he was well enough to leave town for Brighton.

Since this date the patient has gradually improved in health, and
has continued the iodide in half-drachm doses up to the present time.
He went abroad for some months, and was a* good deal at sea, and
always derived tho greatest benefit from sea air. He is now in good
health, but still continues the iodide of potassium.

L
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Case 8.—A young man, 21 years of age, strong and habitually of

excellent health, had twice contracted soft chancre, for which he had
undergone a mercurial troatment of about a month each time. In
order to assist the diagnosis, the patient had been inoculated with the

pus from his own chancre, but no effect was produced, neither did

constitutional symptoms ensue.

On the loth May, 1861, eight days after intercourse, he observed a
Small excoriation on the prepuce; this gradually enlarged, and in

twenty days formed an ulcer as large as a sixpence. He now con-
sulted M. Cullerier, who pronounced the ulcer to be a soft chancre.

The left groin was the seat of a painful, enlarged gland. The
ulcer, in spite of treatment, continued to progress, and the patient

complained of headache, with sore throat and coryza. On the 27th
of June, that is, about a month after infection, an eruption, which
soon assumed the appearance of small-pox, broke out on the scalp

and face. The eruption was preceded and accompanied by an access

of fever, which set in every evening with shivering, followed by heat

of skin, severe headache, and perspiration. The access continued

about an hour. The chancre still extended in surface, though not

in depth, and was soon as large as a five-shilling piece
; appearances

of gangrene were now noticed, and the sore was extremely painful.

The ganglion in the groin had ceased to be painful, and was now
joined by several other indurated glands, constituting a complete

chain.

M. Cullerier still considered the case as not being syphilitic,

because he was unable to discover any induration about the sore,

for which latter he ordered the potassio-tartrate of iron, with very

good effect.

Still, the cutaneous eruption became rapidly worse. The sore on

the face spread quickly, and became covered by thick, conical scabs,

concealing deep ulcers. On the fifteenth day after the first appear-

ance of the eruption on the face, a similar eruption broke out simul-

taneously on the arms, back, and abdomen. The red, elevated

papulse became pustular very quickly, the sores being covered with

greenish, thick, conical scabs.

This was his state about the beginning of July : the coryza and

sore throat had not disappeared. The patient still complained of

severe pain in the back of the head, preventing sleep ; but the

accesses of fever were now more irregular. The general condition

of the patient was far from being favourable ; his appetite was totally

lost, he was very thin, and reduced to an extreme degree of pros-

tration. M. Cullerier, .having been called in again, now at once

recognised the existence of syphilis, and was much alarmed at its

severity. He prescribed a mild morcurial treatment, and sent the
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patient to tho country for the benefit of his health. No favourablo

effect -was produced. The ulcers on the face extended
;
many of them

being as large as a two-shilling piece, and some the size of a crown.

Tho unfortunate man was a subject of horror to all who saw him,

and he several times contemplated suicide.

Towards the end of July, the eruptions extended to the legs. The
scabs on the facial ulcers were now nearly an inch high in some
places. The patient remained in the country until the end of August,

having experienced some benefit, both as to his general health and
the local symptoms.

On his return to Paris, he sought the assistance of a physician

connected with the hospital of St. Louis. The coryza still continued,

but the septum was not perforated. The post- cervical ganglia also

remained tumefied ; the sore on the prepuce had been much reduced

in size, but not healed. No trace of induration about it.

The patient was now ordered to take ten grains of the iodide of

potassium, and to increase the dose by ten grains daily, until it was
raised to four scruples. The influence of the iodide was truly sur-

prising : at the expiration of ten days, all the scabs were detached

from the ulcers, and in ten days more they were all healed, except

those on the legs. As the patient persisted in walking about, the

scabs in this latter situation became a source of irritation from
friction, and many of the sores assumed a gangrenous character,

but many others were much reduced in size. On confining the

patient to his bed, the gangrenous complication disappeared. The
dose of iodide was still kept up to four scruples daily ; and in June,

1862, the ulcers on the legs, together with all other traces of the

disease, had disappeared. The treatment was, however, continued

as a matter of precaution, for a couple of months longer ; and since

then he has had two courses of the same remedy for about a month
at a time.

Two years afterwards, this patient was seen in the enjoyment of

perfect health, fat, strong, and muscular, but, unfortunately, bearing
all over his body indelible scars. These were round and white,

depressed, of various sizes, but some as broad as a shilling; the
superficial scars being reticulated, like those after vaccination.*

The outbreak of malignant syphilis is announced by con-

stitutional symptoms of a very severe kind. Tbe patient

complains of great prostration both of mind and body ; he

experiences acute pains, a sense of stiffness in the joints,

* M. Dubuc, Theses de Paris, No. 59, 1864.

L 2
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increased at night ; headache is also much complained of.

These local symptoms are accompanied by general fever,

which is usually so severe that the patient is confined to

bed. The febrile symptoms are sometimes continuous, but

in several cases they assume an intermittent character, and

commence towards evening. They precede the outbreak of

the secondary or tertiary symptoms by three or four weeks,

sometimes by a few days only, and may continue, with more

or less intensity, for a considerable time after the appearance

of these manifestations. In these unfavourable cases, the

febrile symptoms assume a low, nervous character as the

disease progresses. The fever is constant, but increases

towards evening, with aggravation of the headache ; diarrhoea

and night sweats are sometimes present. In other cases, the

nervous symptoms predominate, and present a variety of

forms. Thus, there has been sometimes observed numbness

confined to one limb ; in other cases, epileptiform convul-

sions ; in others, again, those low nervous disorders which

accompany the last stage of hectic fever. These latter cases

often terminate fatally.

The duration of the premonitory stage varies, as I have

said, from a few days to a few weeks. It is followed by

the outbreak of late secondary or tertiary symptoms, with-

out any intervening accident, except slight angina and

inflammation of the pituitary membrane, which have been

observed in a few cases.

The form which syphilis assumes in these malignant

cases is generally that of a severe pustulo-crustaceous

eruption ; in two cases, however, observed by M. Robert,

the first and only symptom was syphilitic sarcocele.

The eruptions of malignant syphilis may be distinguished

into two kinds, the vesicular and the tubercular. It is

unnecessary to describe them to any length, because their
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general characters are the same as those of the ordinary

syphilitic eruptions, from which they differ by the severity

of the constitutional disorders accompanying them, and the

rapid manner in which they extend over a considerable

portion of the body.

In all the cases of this kind which I have seen myself,

the eruption was either ecthymatous or rupial, and succeeded

phagedenic chancre.

In the ecthymatous and rupial forms the elementary,

vesicular stage passes so quickly into one of ulceration

that it is seldom observed. The eruption is scattered irre-

gularly over the whole body, without grouping, and in a

disorderly manner ; but it is usually most abundant on the

face, back, and lower extremities. The ulcers, when fully

established, may be distinguished into two kinds. Some

are extensive in surface, but not very deep, and are

covered by brownish-green scabs, which do not project

much above the surface. They might be referred rather

to impetigo. In the majority of cases the ulcers present

the appearance of those produced by deep ecthyma or

rupia, for they are covered by thick, rough scabs, pre-

senting the well-known limpet-shell appearance. On the

face and other parts where the development of the scab

is not impeded mechanically, the crusts are conical, and

may become very prominent. The size of the ulcers, which

are surrounded by a copper areola, varies in different cases,

and also according to the period of their existence. They

are sometimes as large as a five- shilling piece.

The matter secreted by these ulcers is thick, yellow,

and concretes readily ; it emits a very foetid odour, and the

ulcers themselves are often extremely painful, so much so

as to deprive the patient entirely of sleep. A change in

the appearance of the scab, which becomes less prominent
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and thinner, is the earliest sign that ulceration has been

arrested, and that the local disease is on the decline. After

cicatrization we find scars, the appearances of which w ill

depend on the extent to which the ulcer has destroyed the

tissues of the skin. The more superficial resemble those

which follow vaccination ; if the whole thickness of the

skin has been destroyed, the scar is deep, uniform, and

white. In some cases the cicatrices exactly resemble those

produced by severe burns.

The duration of this affection is long. It may last for

many months, and terminate fatally, through the visceral

disorders brought on by the cachectic state to which the

patient is reduced.

The tubercular form, although normally a much later

symptom than the vesicular, may constitute the first mani-

festation of constitutional syphilis. M. Dubuc has seen a

case of this kind at St. Louis. The patient was a young

female, who was attacked, soon after infection, by a copious

eruption of tubercles. The latter ulcerated quickly, giving

rise to large deep sores, which required a considerable

length of time before they could be healed.

In the external characters this form differs little from

the ordinary tubercular eruption which I have ahead}1-

described. It is preceded, however, by the severe con-

stitutional disturbance characteristic of malignant syphilis.

The eruption soon breaks out, either over the whole skin at

the same time or by successive attacks. There is nothing

regular or constant in the grouping or distribution of

the tubercles, some of which are irregularly confluent,

while others are discrete. Very soon after the appearance

of the tubercles they become covered by slight scabs, ulcer-

ation has now commenced, and each tubercle becomes the

seat of an ulcer, the appearance and characters of which
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have been described under the head " venereal ulcers." They

are very painful at this stage, and give rise to, or are accom-

panied by enlargement of the lymphatic glands. From the

tendency of this ulcer to extend in depth, the scabs seldom

project above the surface, as in the rupial form, but on

the contrary, are often depressed, and slightly cup-shaped.

The progress of this form differs little from that of the

vesicular eruption. It is more amenable to treatment, yet

can seldom be removed before many months have passed over,

and it is liable to relapse. Death may ensue from exhaus-

tion or from visceral disease.

Before terminating this brief description, I may remark that

the tuberculo-ulcerative eruption, in some very few cases, has

been observed to assume a gangrenous character. This, I think,

is an interesting fact, as showing that the modern disease may,

from time to time, present the character of its Neapolitan pro-

genitor. The premonitory symptoms of the gangrenous form

are especially severe, and the gangrenous complication sets in

from one to two weeks after the appearance of the eruption.

The appearance of the scab supplies the earliest indication of

the mischief about to take place. The central part becomes dark,

and on removing the scab, a dry, black eschar is discovered

underneath. The mortification extends rapidly, yet in a very

regular manner and by successive zones, around the circum-

ference of the original sore. The latter dips likewise into the

substance of the skin ; the dark eschar follows it, but as the
destructive process diminishes in proportion as it descends,

the eschars present the appearance of an inverted rupial cone.

The eschars are surrounded by a hard, copper-coloured ring,

which, when pressed between the fingers, gives a sensation

like that of indurated chancre. When reparation is about to

take place, the eschar becomes detached from this ring, and
finally comes away, leaving a round, clean-cut, but not deep
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ulcer underneath. This ulcer may heal after a certain time,

yet even then the eruption cannot be said to have definitively

disappeared. The surface of the spot continues to throw out

in abundance thin, whitish scales, which resemble those of

psoriasis, and this pseudo-eruption continues until the zonular

indurated ring has completely disappeared.

The progress and termination of the gangrenous form

appear to be similar to those of the two other species. It is

attended by the same severe general symptoms, and pursues

the same chronic march, the gangrenous ulcers breaking out

over all parts of the body in succession. Like the vesicular

and tubercular forms, it is always attended by enlargement of

the ljTuphatic glands, a symptom not observed in the analo-

gous eruptions which are not of a malignant nature. The

gangrenous complication does not seem to increase the danger

of this affection, and render its prognosis more unfavourable

than that of the other forms.

In the treatment of malignant syphilis, the most important

point is to avoid the administration of mercury. This rule

applies to the milder, as well as to the severe forms of the

disease, which have been just described. Afflicted with this

distressing and dangerous malady, patients are apt to seek

the advice of one medical man after another. A change of

treatment is often the consequence
;
yet in all cases it has

been observed that the symptoms have been aggravated, and

the general health rapidly impaired, by the injudicious

adoption of a mercurial treatment. Under the influence of

this remedy, the ulcers almost immediately spread, become

deeper, and manifest a tendency to gangrene.

The iodide of potassium, in moderate doses, is the only

specific remedy which can be safely employed. It should be

combined with tonics ; and when the absence or subsidence

of febrile symptoms, &c, permit the use of wine, the latter
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should be given according to the condition and previous

habits of the patient.

It is also necessary to assist the action of the specific

remedy by the means usually employed for sustaining the

health and invigorating the constitution. It is always

prudent to employ such means during the treatment of

tertiary syphilis ; but it is absolute^ necessary to insist on

them during the course of the malignant form. As soon as

the fever, night sweats, and debility have been relieved, the

patient should be sent to the country, where moderate exer-

cise, free air, and absence of excitement always contribute

towards his restoration to health. The diet should be nourish-

ing, yet carefully regulated according to the condition of the

digestive organs
;
and, when circumstances permit, a course

of sidphureous waters should be taken to complete the cure.
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CHAPTER XIII.

AFFECTIONS OF MUCOUS MEMBEANES.

Affections very Frequent
—

"Kinds of Affections—Erythema Faucium

—

Opaline Patches—Aphthous Ulcers of Tongue and Throat—Ulcers

of Tonsil, Pharynx, Lips, Tongue, Anus—Destructive Ulcers of

Tertiary Period.

Certain mucous membranes are affected during the course

of constitutional syphilis with inflammation or ulceration.

Some of these, lesions occur early, others late ; the early

affections being usually inflammatory, while the latter are

ulcerative.

The first of these affections which I shall notice is angina

faucium, or the syphilitic sore-throat. We have seen

several patients thus affected, and I request you to examine

them, so as to become familiar with the appearance of the

disease in this particular locality. Indeed, you should

always make it a rule to examine the state of the fauces when-

ever a patient presents himself with any of the early erup-

tions on his skin ; for the throat affection may be so slight as

to escape the notice of the patient himself.

Angina faucium is of two kinds. It may be an erythe-

matous inflammation, or it may depend on an eruption of

mucous patches in the interior of the mouth and throat.

In the first case the affection very frequently coincides
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with an eruption of roseola on other parts of the body. Thus,

in 192 cases of erythema, M. Bassereau observed thirty-two

cases of angina faucium, characterized by redness of the fauces,

with pain and tumefaction of the parts. In several of the

cases the angina commenced at the same time as the roseola,

and was, therefore, probably a true erythematous eruption ; but

in all the cases, the natural history of which I have had no

opportunity of following out, erythema faucium has appeared

about two months after the induration of the initial ulcer.

This is a slight affection, and generally passes off in a few

days, if the patient has been in the enjoyment of good health.

One of our patients, however, presented an exception to

this rule. He had a hard chancre two months ago ; the

ulcer healed, and he then discontinued attendance at the

hospital. "When he next applied, we found an erythematous

patch on the left tonsil, and this subsequently terminated in

ulceration. You will also observe a superficial ulcer on one

side of the tongue.

The second form of angina faucium depends on the develop-

ment of mucous patches in the mouth or throat. This is a

more severe and persistent affection than the erythematous

variety. Having already described the mucous patcb, I need

not enter into particulars now. It will be enough to say of

these patches that they are found on the amygdala? especially,

on the velum, palate, and back part of the tongue ; sometimes

on other parts of the mouth and at the commissure of the lips.

When the patches are attended by a sufficient degree of

inflammation and swelling to constitute sore-throat, we find

their flat and slightly elevated surfaces covered with the

opaque filament peculiar to them, and which resembles so

much a diphtheritic false membrane. This is well seen on the

amygdala). When accidently removed by the passage of food,

we find a raw surface underneath, presenting the appearance
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of a slight erosion. The mucous membrane surrounding the

patch is often deeply injected or inflamed, so as to form

an irregular areola. These slight changes are confined to

slight cases. "When the attack is more severe, the tonsils are

greatly tumefied, and may block up the isthmus altogether
;

there is a great deal of pain in the back of the throat
;
deglu-

tition is impeded ; in a word, the symptoms of ordinary sore-

throat may manifest themselves, but without the high

symptomatic fever which attends simple angina of a severe

degree. The passage of food, or even the movements of

deglutition, frequently detach the secretions from the surface

of the mucous papulse, and we then observe a depressed,

excoriated, and bleeding surface, which may be readily mis-

taken for a superficial ulceration. The latter may actually

occur, but the affection generally terminates by resolution.

Its course is protracted, and unless cut short by treat-

ment, the patches may continue for several months after the

subsidence of the acute symptoms.

I should not forget to mention to you that angina faucium

is often accompanied by painful enlargement of the sub-

maxilliary ganglia ; but this effect appears to be rather simple

than specific, and the enlarged glands, which may acquire

some size, disappear as the inflammation subsides without

suppurating. The same thing occurs sometimes from

mucous patches, and from superficial ulcerations; as these

heal, the enlargement of the glands passes away. In several

cases, also, we find the opposite extremity of the alimentary

canal affected at the same time by mucous patches which are

developed round the orifice of the anus.

The mucous membrane of the mouth and throat is, as I have

said, frequently affected during the course of syphilis. Few
patients, indeed, are met with, who have not suffered, at one

time or another, from inflammation or ulceration of the
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membrane which lines the superior orifice of the alimentary-

canal, and the parts continuous with it. These affections are

of various kinds, and belong to different periods of evolution ;

but it will be more convenient to describe them together,

in the order according to which they usually occur.

They may be distinguished into three kinds, according to

their periods :—the early, the secondary, and the tertiary.

The early form has been just described.

Ulceration belongs to the secondary form of syphilitic

sore-throat, which is chiefly distinguished from the former

by its indolence and its tendency to relapse. It usually

coincides with some one of the late eruptions, such as rupia,

ecthyma, &c. The ulcer presents an aphthous appearance;

it is superficial, surrounded by a well-marked redness, with

some degree of swelling, and is of a whitish appearance.

This kind of ulcer is also found on the sides of the tongue,

its dorsum, about the frcanum, or at the commissure of the

lips. It then loooks as if the epithelium had been scraped

off by some roughness of the teeth, and presents a smooth,

white, shining surface, which is not elevated above the level

of the surrounding tissues, as is the case with the mucous

patch. This is a troublesome affection; it renders the tongue

very sensitive to stimulating substances, it is not easily

removed by treatment, and it may obstinately continue after

the other secondary symptoms which accompanied it have

passed away. It is right, however, to mention that some

difference of opinion prevails, not only as to the period at

which this aphthous ulcer may occur, but as to its nature.

Some writers describe it amongst the early sj'mptoms; others

refer the aphthous ulcer to a much later period. Both may
perhaps be right ; for this form, when it occurs many months

after infection, bears much resemblance to a mucous patch of

a second or third relapse.
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If we lay aside theory, however, and look to the practical

part of the subject only, we shall find that ulcerations of the

mucous membrane may occur at various periods of secondary

syphilis, occupy various seats, and present many differences

of aspect. They are, moreover, greatly influenced by certain

constitutional peculiarities, and by the kind of treatment

which may have been adopted for the general secondary

affection itself.

Hunter's description of the typical venereal ulcer of the

throat is well known. He describes it as " a fair loss of

substance, part being dug out, as it were, from the body of

the tonsil, with undermined edges ; this is commonly foul,

having thick matter adhering to it like a slough, which

cannot be washed away.','

These ulcerations are best observed on the tonsils, which is

their favourite seat. When first seen in this situation, the

nicer is clean cut and slightly excavated, penetrating, more

or less, into the tissue of the part, and covered by an adhe-

rent, pultaceous matter. The tonsils are swollen, and of a

dull-red colour ; the patient complains of pain, and of some

difficulty of deglutition, or experiences pain shooting up

along the Eustachian tubes. As the ulceration progresses,

it deepens, and may extend in surface, but not consider-

ably, under ordinary circumstances. This form of ulcer,

especially when accompanied by inflammatory action, is also

attended by swelling of the sub-maxillary glands.

Although generally seated in the tonsil, the ulcer may
occupy situations concealed from view, and the young prac-

titioner should be prepared for cases of this kind. The

nature of the symptoms will lead to a knowledge of the

part in which we may expect to find these concealed ulcers.

Thus, in some cases, the patient chiefly complains of much

pain during the act of deglutition. On examining the
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throat in the usual way, nothing is discovered ;
but if you

desire the patient to make a deep inspiration, the velum

is drawn up, and the characteristic ulcer, with its foul

surface and circular shape, is discovered on the back of the

pharynx, and sometimes at its lower part.

In other cases the voice is nasal, the secretion from the

back of the nares is troublesome, and all attempts to swallow

excite severe pain. The ulcer, in such cases, must be

looked for high up in the pharynx, at the angle between

its upper and back parts* Many, if not the greater part

of these ulcers are, however, tertiary.

The lips and tongue, as I have already observed, may be

affected during the secondary period ; but we seldom observe

the deep, excavated ulcer on the tongue. Secondary ulcers

of the lips are usually superficial, and more or less of a

circular form ; the edges of a deep-red colour, the centre

white and shining, from the plastic exudation which covers

them. At the commissure of the lips, the ulcer looks more

like a fissure than anything else.

Secondary ulceration of the tongue may present itself

under several forms likewise. The ulcer is more frequently

observed near the lip, or on the sides, than on the dorsum

linguae. It is seldom regular in appearance, but has a

tendency to assume the character of fissure, extending along

the sides of the tongue ; at other times on the dorsum, and

exciting considerable pain, or increasing the sensibility of

the part in a very inconvenient manner. It should be

observed, however, and borne in mind, that many of these

ulcerations may be so modified by the prolonged action of

mercury as to lose their specific character in great part, if

not altogether.

• Collis, " Practical Observations on tho Venereal Disease," p. 126.

Dublin, 1837.
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The inferior orifice of the alimentary canal may likewise

be the seat of ulceration, either primary or resulting from

mucous patches. In some cases, this ulceration follows the

radiating folds of the anus, and presents the appearance

of a deep-fissured erosion ; in other cases, it is the project-

ing surface of the folds which is attacked. These become con-

gested, tumefied, and form a thick, projecting border round

the sore, which is of a greyish-yellow colour. The ulcer

furnishes a good deal of pus, is often painful, and always

keeps up a degree of irritation about the parts, which gives

rise to great discomfort.

The fissured ulcer is more painful still, and is often

followed by permanent contraction of the sphincter.

I have had occasion, not unfrequently, to observe another

form amongst the female patients of the Lock Hospital.

This has occurred in women affected with other secondary

symptoms. It is a painful, superficial ulcer, seated just

within the sphincter ani, and presents all the appearances

of a superficial fissure of the rectum. The ulceration is

distinctly marked, and not to be mistaken for that kind

which we see at the commissure of the lips, when a mucous

patch in that situation becomes fissured, and ulcerates. I

have seen this kind of ulcer very often, and am certain that

it occurs more frequently in females than in males.

The secondary ulcerations which have been now described

are generally superficial, and heal without having inflicted

any great mischief on the parts in which they are seated.

It is not so with the tertiary form, which, being the conse-

quence of tubercle or the gummy tumour, often gives rise

to destructive ulceration of the tissues.

The precise difference between these two kinds of tumour

has not yet been ascertained. One is said to belong to the

tertiary period ; the other to the quaternary, or visceral
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period. One is supposed to affect the sub-raucous and sub-

cutaneous cellular tissue chiefly; while the other is often

found in the substance of the different viscera. But there

are so many exceptions to these circumstances, that for the

present, and speaking practically, we are forced to describe

tubercular and gummy ulcers under the same head ; and to

prevent repetitions, I shall comprise both under the name of

tubercular.

They present some differences, however, in their early stage

of formation, at least when seated below the skin. When
the sub-cutaneous gummy tumour is about to ulcerate, it

becomes soft in the centre. The softening proceeds from

within outwards. The apex of the tumour becomes adherent

to the skin, which is of a dark blueish colour at the points

of contact. A breach of surface takes place here. A thin,

viscid, gummy pus is discharged, and ulceration ensues. The

appearance of this ulcer, when first formed, is very peculiar.

As softening of the body of the tumour has preceded the

ulceration at its apex, the body of the ulcer is larger than its

orifice, which is clean cut, round, and enclosed in a purple

aureola. The matter now discharged partakes less of the

gummy nature, and is yellowish and foetid.

In the tubercular form, the inflammation and ulceration

proceed from without inwards. The pus secreted is thick, of

a green-yellow colour, and the ulcer itself, when seated below

the skin, is covered at an early stage by a dark yellow-green

scab, which may subsequently become blackened by the

admixture of blood with the pus. These differences have not

been observed when the ulcers occupy the sub-mucous or the

deeper tissues; the seat of the lesion probably modifying

some of the external characters.

The tubercular ulcers now under consideration are often

produced in a very insidious manner, so much so that the

M
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patient is unaware of their existence until a great deal of

mischief has already occurred. This depends on the slow

manner in which the tubercle is developed, and on the slight

degree of irritation which it excites, until the surrounding

tissues become the seat of inflammation. The tubercles are

found in various parts of the mouth and throat, in the velum,

the amygdalae, the pharynx, the sides of the cheeks, and the

tongue. In all these situations, they commence in the same

manner and terminate in the same way—viz., destructive

ulceration—unless their progress be arrested by treatment.

A small, indolent, circumscribed swelling elevates the mucous

surface beneath which it is being developed. The surgeon

has seldom an opportunity of seeing the tubercle at. this

stage. At a later period, and when the tubercle occupies the

back of the mouth, the patient's attention is excited by pain

in the part, and more or less uneasiness or pain during the

act of deglutition. The mucous membrane over the tubercle

is now found to be swollen and inflamed, and ulceration

rapidly ensues, the ulcer quickly gaining ground in depth,

and sometimes in surface. It is a circular, clean-cut, and

deep ulcer, the bottom of which is lined with a grey pulta-

ceous matter. The soft palate is often perforated by ulcers

of this kind, and may be almost totally destroyed by them.

On the roof of the palate, they are still more dangerous. The

close proximity of the mucous membrane to bone accounts for

this circumstance. When the membrane is destroyed, the

exposed bone becomes necrosed, and the osseous roof of the

palate gives way at the points attacked. In cases of this

kind, and also when considerable damage has been inflicted on

the soft palate, deglutition is much impeded, and the patient

distressed by the passage of fluids which are expelled forcibly

through the nares at every attempt to swallow. Ulceration

of the pharynx, of which I have spoken already, is, I believe,
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always a result of tubercle. It may occupy the back of the

pharynx, and is then seen as a round ulcer covered by

a grey, adhesive matter. Higher up, the ulcer is not easily

brought into view; but its seat may be suspected from the

pain which shoots up along the Eustachian tube, and by the

impairment of hearing which ensues.

The sub-mucous tissue of the nostrils and septum is like-

wise the occasional seat of tubercular ulceration. Here the

disease may produce considerable deformity, unless arrested

in time. One side of the nostril is frequently thus destroyed.

In other cases, the cartilaginous part of the septum is the seat

of the tubercle, which will often be found about a quarter of

an inch from its anterior extremity ; and when the septum

has been eaten through, the point of the nose is depressed or

becomes twisted. In this respect, the tubercular form is

distinguished from the tertiary affection, during which latter

the osseous support of the nose gives way, and its point is

turned upwards instead of being depressed.

Tertiary affections of the tongue are superficial or deep-

seated; the tubercles being sometimes developed in the sub-

mucous tissue, at other times in the substance of the tongue.

Superficial or sub-cutaneous tubercles are more often a late

secondary than a tertiary symptom, and are frequently

attended by a few spots of some relapsing cutaneous eruption

scattered over the body. They are not large, but may be

easily detected by the touch, and seldom ulcerate ; the mucous

membrane which covers them presenting for a long time the

appearance of a pale, smooth, and shining point. The deep-

seated tubercles are developed in the inter-muscular cellular

tissue. They are sometimes single, at other times small and

confluent. On careful examination of the tongue, they can

be detected by pressure almost as readily as the sub-cutancous

mucous tubercle, for they are larger, and continue dormant

m 2
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for a considerable time, merely producing a certain degree of

derangement in the functions of the organ. These tubercles,

under the influence of treatment, often disappear rapidly ; and

in some cases their degeneration is attended by a slight

degree of the same atrophy and retraction of the tissues

which we observe in other organs. If neglected or over-

looked, ulceration ensues. The tubercle slowly gains the

surface of the tongue, and raises up the mucous membrane,

which takes an inflammatory action, accompanied by an

oedematous engorgement of the tissues immediately surround-

ing. Ulceration now sets in at the centre of the inflamed

circle, and may destroy within a few days the whole of the

tubercular mass or group. The ulcer thus formed is round,

deep, and perpendicular, enclosed by an inflammatory border,

and seated on a peculiarly firm base, which is covered by a

greyish-yellow exudation.

The local symptoms attending tubercular ulcerations of the

tongue are modified, as we might expect, by their situation

and size. When large, and seated on the dorsum, they occa-

sion excessive irritation and pain ; the tongue is swollen, its

movements are greatly impeded, and the inflammation often

extends to the back of the throat, rendering deglutition

extremely painful. The scars resulting from the cicatrization

of these ulcers are peculiar. They are depressed, smooth, and

often present that particular shining appearance which has

been well expressed under the name of " silvery."
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CHAPTER XIV.

IRITIS, RETINITIS, CHOROIDITIS.

Syphilitic Iritis—Premonitory Symptoms—Course and Progress

—

Effects onEye—Tubercular Iritis—Diagnosis—Eetinitis—Symptoms
and Course — Changes produced by—Effects— Ophthalmoscopic

Appearances— Choroiditis—Appearances — Progress — Complica-

tions—Case.

We have now to consider those secondary affections which

attack the eye—viz., syphilitic iritis, retinitis, and cho-

roiditis.

The essential character of syphilitic iritis is that of adhe-

sive inflammation ; but I shall recur to this again. Let us

proceed according to the order which I usually adopt, as best

calculated to give a clear idea of the course and characters of

each affection.

The time at which you may expect to find iritis is during

the early secondary period, up to the sixth month after infec-

tion. In many cases, however, iritis sets in much earlier,

between the second and third months. Mr. Carmichael con-

sidered that it most commonly occurred with the papular

eruption. For my own part, I have not noticed coincidence

with any particular form of secondary skin disease. In the

last case which I was called to treat in private practice, the
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patient had a well-marked pustular eruption of ecthyma over

the whole body.

Iritis, on its first attack, generally affects both eyes, either

symetrically, or at short intervals between the attacks. The

affection is liable to relapse at a later period, when one eye only

is commonly affected. Mr. Hutchinson believes that those

attacks which occur at a later period are relapses ; but many

surgeons consider this late form, not as a relapse, but as a

distinct kind, depending on gummy inflammation of the iris.

Iritis and deep-seated inflammations of the eye frequently

occur during the course of syphilis. Mr. Hutchinson, speak-

ing from memory, thinks that, at the Ophthalmic Hospital,

one out of five patients affected with iritis, &c, labours under

inherited or acquired syphilis.*

The army statistics for 1864 showed 2,562 cases of second-

ary syphilis, comprising 154 cases of iritis, or 1 in 16'64.f

The premonitory symptoms of syphilitic iritis are milder

than those which announce an attack of ordinary inflamma-

tion in the same part. The first symptom that usually

attracts the patient's notice is some intolerance of light,

accompanied by increased secretion from the lachrymal

glands—in a word, what the patient calls " running from

the eye."

These symptoms are soon followed by acute pain in the

eye-ball, and over the brow—frequently exacerbated during

the night.

The iris, if examined at this early stage, is manifestly

sluggish. Though intolerant of light, the iris is unable to

contract under its influence.

The appearance of the iris soon changes likewise. It loses

its peculiar brilliancy ; and the natural colour becomes changed

from the blue or grey to a yellowish hue, or from hazel to a

* Rep. p. 287. tEep. p. 585.
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reddish brown. This change of colour indicates that effusion

of coagulable lymph has commenced. The free edge of the

iris now becomes fixed, and soon afterwards deformed by the

adventitious deposit. The circular opening of the pupil

becomes oblong or irregular ; but the angle of the deformed

pupil does not always point upwards and inwards, as Beer

and many other oculists have said it does. This irregularity

of the pupillary margin may be detected at a very early stage

by the use of belladonna. As the pupil dilates, the irregularity

becomes manifest.

M. Sichel, the well-known German oculist, of Paris, has

described a dark, or copper-coloured circle, marking the free

edge of the iris, which he considers as very characteristic.

Another circle, however, always well marked, is formed by

injection of the small vessels of the sclerotic at its junction

with the cornea.

During these changes, the pain and intolerance of light are

commonly aggravated
;
yet I have observed very great differ-

ences in different individuals with respect to these two symp-

toms. In some cases, they are much more acute than in

others. The same remark applies to intolerance of light,

from which some patients suffer severely, while others com-

plain little of it. I have also remarked that these differences

do not depend entirely on the more or less acute character of

the inflammation ; for I have noticed their absence when the

inflammatory action has been most acute, and vice versd.

According to my own observation, the differences of which I

have just spoken rather depend on the structures attacked

than on the intensity of the inflammation. However this

may be, as this latter progresses, the deeper-seated tissues of

the eye become more or less involved. Small flocculi of

coagulable lymph are seen floating in the aqueous humour,

which becomes turbid and opaque—in some cases, so much so
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as to destroy vision entirely. The coagulable lymph on the

iris becomes organized, and gives rise to adhesions between

the pupil and the neighbouring parts, the deformity of the

pupil thus becoming permanent.

Inflammation of the iris seldom leads to total loss of sight.

Since I have been attached to the Lock Hospital, I have seen

one patient only in whom vision was destroyed by this affec-

tion. She was an in-patient at the hospital in the Harrow-

road, and, at the time of her admission, was suffering from

constitutional syphilis and severe salivation. She had been

previously the inmate of a workhouse, was of strumous con-

stitution, and, when admitted into hospital, the iritis was

already far advanced.

True abscess of the iris may occur in some cases ; but this

complication, I am inclined to believe, rather belongs to the

gummy form of iritis, concerning which I shall now say a

few words. This species was well known to Lawrence,

Mackenzie, and other oculists, who have attributed it to the

circumstance that the coagulable lymph assumes a tubercular

form in or on the substance of the iris.

Virchow, on the other hand, is disposed to regard these

apparently tubercular deposits as gummy tumours, without,

however, pronouncing a positive opinion, because he was

unable to verify it by examination after death. Lawrence

and Mackenzie describe these tubercular masses as deposits

of a distinct form :
" At first they are of a reddish-brown

colour, somewhat irregular on their surface, growing fre-

quently from the edge of the pupil, assuming present!}' a

yellowish hue, projecting from the plane of the iris, and

sometimes enlarging to such a size that they press the iris

backwards." Yirchow, on the other hand, asks, " What

other denomination than that of gummy can we give to these

so-called tubercular deposits which are so rapidly formed ?
"
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On examining their mode of development carefully, we first

observe a slight tumefaction of the tissue of the iris. This

nascent tumour, traversed by the vessels of the part, soon

becomes prominent, and presents a special appearance. It is

white and medullary, with characters which distinguish it

from lymph exudations, and pointing to the conclusion that it

is a cellular, not a plastic, formation.

The manner in which these tumours disappear under the

influence of treatment also indicate their special nature.

They contract irregularly, and seem to retire within the

substance of the tissue in a way quite different from that of

organized lymph, while being absorbed.

The diagnosis of syphilitic iritis does not, according to my
experience, present any great difficrdty

;
although it may be

necessary to distinguish it from arthritic inflammation of the

iris. The local and external characters are not always suffi-

cient to establish a certain diagnosis, but we shall seldom go

astray if we take into account the history of the case, and the

concomitant circumstances.

Syphilitic iritis is by far the most common form. This,

however, is a presumption only that the case before us is of

syphilitic origin. A superficial examination in the earliest

stage might lead one to think of conjunctivitis
;

but, on

closer investigation, you will discover, not only congestion of

the conjunctiva, but, underneath that membrane, a number

of small, straight vessels radiating round the margin of the

cornea. As the disease advances, the signs peculiar to the

syphilitic form become more evident. The natural shape of

the pupil is seldom changed in idiopathic or . arthritic iritis.

In the latter, lymph may be effused, but, according to Mr.

Lawrence, it is not deposited in a distinct form, and the adhe-

sions are generally white. The same eminent writer likewise

remarks that " the tubercular depositions of lymph—the
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reddish-brown discolorations of the iris on its inner circle

—

the nocturnal exacerbations of pain, which is felt either in a

much slighter degree or not at all during the day—the

angular disfiguration of the pupil—the previous occurrence

of syphilis, and, in most instances, the concomitant existence

of other syphilitic symptoms—clearly designate this kind of

iritis, and distinguish it from other forms of the affection.'''

It is on this latter circumstance that I would place my
chief reliance, if called on to give an opinion at a very early

period of the complaint. Iritis is very frequently attended

by some form of pustular eruption, or by traces which the

pustules leave behind them for some time. The papular

eruptions will be found in many other cases ; in a word, if

the patient be closely questioned and examined, the actual or

previous existence of constitutional syphilis will be ascer-

tained. The history of the gouty diathesis is different. There

may be no traces of any previous attack ; but a man seldom

forgets when he has had a true paroxysm of gout.

Retinitis— Choroiditis.—Deep-seated inflammation of the

eye, attacking the retina or choroid, occurs at a much later

period than iritis. Many months or years may elapse before

this form manifests itself, although in some cases it may
appear about the same time as inflammation of the iris.

These deep-seated affections were formerly regarded as a

functional disorder of the retina; since the discovery of the

ophthalmoscope, they have been clearly traced to the organic

changes on which they depend. I am indebted to Mr.

Soelberg "Wells for the following account of the ophthalmo-

scopic appearance in syphilitic retinitis and choroiditis :

—

Retinitis commences with venous injection of the retina

and optic disc. In some cases, this injection is only partial

;

but in all, it diminishes as the disease progresses. The optic

disc is hazy, and its outline ill-defined. Both disc and the
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retina immediately surrounding it are veiled by a film of

exudation, which is most evident along the course of the

vessels, and is gradually lost in the healthy retina. The

opacity resulting from this serous exudation is striated in the

vicinity of the disc ; on other parts of the retina are observed

minute punctiform opacities, distributed in an irregular

manner.

The inflammatory changes in syphilitic retinitis thus chiefly

consist in serous infiltration of the retina and sclerosis of the

connective tissue elements. Haemorrhage into the substance

of the retina is rarely met with
;
though in some cases exten-

sive extravasations of blood have been observed, either in

different layers of the retina or between it and the choroid.

This latter membrane very often becomes involved in the

inflammation. The changes which result are confined to the

periphery of the fundus, or may be seen near the retinal

opacity. These changes consist in thinning and discoloration

of the epithelial layer. In the portions of the choroid just

mentioned, the ophthalmoscope enables us to discover groups

of small grey dots, intermixed with little black spots, which

are produced by aggregations of the pigment cells.

Von Graefe has described a rare form of syphilitic retinitis,

characterized by its being confined to the region of the yellow

spot, and by a tendency to relapse. In this form, the opacit)'
-

is confined to the yellow spot, the vicinity of the optic disc

being quite free. The effusion in the yellow spot may appear

and disappear a great number of times, but in this form,

which Graefe has denominated " Central Recurrent Retinitis,"

the opacity acquires a tendency to become permanent near

the fovea centralis, in proportion as the disease is prolonged.

Choroiditis.—The ophthalmoscopical appearances of exuda-

tive choroiditis are described by Mr. "Wells as being very

striking and characteristic. In many cases, the first appear-
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ances seen are small round exudations situate at the periphery

of the fundus ; and the disease may he overlooked at this

stage. These exudations vary much in size and shape.

Sometimes they are not larger than a millet-seed, at other

times they attain a considerahle magnitude. Their seat is

either in the hody or on the inner surface of the choroid.

They are of a dull, light yellow or creamy tint, and the

epithelium around them is either slightly thinned or of

normal aspect.

When examined at a later stage, we find that these exuda-

tions have been absorbed, and the parts of the choroid on

which they were situated have undergone peculiar changes.

The choroid has become thinned, and the sclerotic is seen

through it ; the patch thus presenting a white, glistening

appearance. The edges of the atrophied patch likewise

exhibit changes worthy of notice. The epithelial cells at the

circumference of the patch are increased in size and number,

contain a quantity of pigment, and thus form an irregular

black girdle round the white patch. As the disease advances,

the exudations often increase in size, and, hj coalescing, may

form patches of very considerable magnitude.

The progress of the disease may be followed from the

periphery of the fundus, where it commenced, towards the

posterior pole of the eye, to which it gradually extends, until

at last the whole background of the eye may be studded with

the whitish spots enclosed in their black frames of choroid.

The appearances just described are, as Mr. Wells remarks,

common to various kinds of choroiditis, and do not indicate

their syphilitic origin with an}' degree of certainty.

The retina may become involved by extension of inflamma-

tion from the choroid. In exudative choroiditis, the external

layer of the retina becomes more or less glued against the

choroid, and destroyed ; or the pigment may become infiltrated
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into the retina. In other cases, the retina is compressed by

the exudations, is atrophied, and, after some time, may be

changed into a kind of fibrillar tissue, in which no vessels or

trace of normal structure can be distinguished.

Any of these appearances may be observed during syphilitic

choroiditis ; but some authors think that certain appearances

are more especiall}' characteristic of the specific affection.

Thus, one observer remarks that in syphilis the tissue-

changes extend deeply into the stroma of the choroid,

and that the small exudatory masses have no tendency to

coalesce. According to Graefe, the syphilitic species most

frequently appears under the form of numerous white patches,

at the posterior pole of the eye, circumscribed by a pale-red

zone. In some cases, Mr. Wells has seen the region of the

yellow spot occupied by a large nebulous exudation of a

blueish-grey colour, round which numerous small exudations

and atrophied patches were scattered to a considerable dis-

tance, while the periphery of the fundus was almost free from

change. The vitreous humour frequently becomes implicated

during the progress of choroiditis. Mr. Wells has met with

several cases in which the first symptom of affection of the

eye consisted in the appearance of a few floating opacities in

the vitreous humour.

In other cases, the vitreous humour is not affected until a

later stage of the disease, and the opacities may be so numerous
as to render the fundus quite indistinct.

I have entered into these details, because the lesions now
described require to be detected at the earliest moment
possible. They are often amenable to treatment

;
but, if neg-

lected, they may become permanent, and the sight seriously

compromised. Any derangement of the vision during
syphilis should therefore attract attention, and an examina-
tion with the ophthalmoscope be immediately made.
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Syphilitic inflammation of the retina is generally a chronic

affection, and it is, furthermore, very subject to relapse. The

principal symptoms consist in functional derangement of the

eye. The power of vision is greatly impaired, and often

diminishes in a very rapid manner. The lesions observed in

the region of the yellow spot are more particularly attended

by this rapid impairment of sight ; on the other hand, as Mr.

Wells has remarked, the presence or absence of the puncti-

form opacities in the macula lutea give rise to corresponding

fluctuations in the power of vision.

The field of vision is not much impaired, or may remain

free, but zonular defects are frequently detected in the vicinity

of the yellow spot.

The characteristic symptom of central retinitis is the per-

ception which the patient experiences of a dark irregular

spot in the centre of the visual field. This corresponds with

the opacity which Grraefe has described in the fovea centralis
;

but it is important to observe that the functional disturbances

precede the effusion. In some cases, particular portions only

of the visual field are obscured. The power of sight is greatly

impaired in all cases, and the patient becomes almost perfectly

blind, when both eyes are attacked at the same time. The

attack is generally sudden, but it passes off in a few days, to

recur again and again at intervals varying from a fortnight

to three months. The functions of the ej^e remain unimpaired

during the intervals, up to a certain period. The effusion, in

fact, disappears during these intervals in recent cases, but, as

the disease becomes prolonged by frequent relapses, the grey

central opacity becomes permanent.

The symptoms of choroiditis are in many respects similar

to those of retinitis, but are more severe
;
indeed, the latter

membrane often becomes implicated by extension of disease

from the choroid. The exudation in the region of the yellow
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spot gives rise to the perception of a dark central cloud,

which considerably impairs the sight
;
but, when the exuda-

tions are confined to the periphery of the fundus, vision is

not materially affected, except in the outline of the field.

Another symptom frequently present is the perception of a

dark cloud, or of black objects, which may be either fixed, or

float before the eyes. These depend generally on floating

opacities in the vitreous humour, or on injury of the retinal

tissue from compression, sometimes leading to atrophy.

The following case is chiefly remarkable for its sudden

termination, under circumstances which remained unex-

plained by the nature of the case itself, or by the symptoms

which preceded death. It is worthy of remark, that the

first manifestation of the constitutional disease consisted in

the appearance of palmar psoriasis only a month or six

weeks after infection.

Case.—Choroido-Retinitis—Death.

F. L., aged 32, contracted an indurated chancre in October, 1860.

In December of tbe same year, some spots of psoriasis appeared on the

palms of the hands, followed by a similar eruption on the neck in the
early part of 1861. Towards the end of January, 1861, the patient

observed that distant objects appeared indistinct, as if obscured by a
haze or mist. The weakness of visual power increased, all objects

becoming indistinct—near ones more so than those at a distance. The
patient was able to read writing without much trouble, but was unable
to read the large print of a newspaper.

Mercury was immediately administered, and the sight was materially
improved, so far as objects were concerned ; but there was no improve-
ment in the power of reading printed matter. Having been seized
with a severe attack of boils, and considerably reduced in strength, I
sent him to the country, whero he remained a fortnight. He returned
much improved in general health, but the state of the eyes remained
unchanged. It was now thought advisable to have the patient seen
by Mr. Critchett, who examined him with the ophthalmoscope, and
found tho lesions characteristic of choroido-rotinitis. Ordered to
take five grains of blue pill, with one-sixth of a grain of opium, overy
night.
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The spots of psoriasis on tho feet and hands are still apparent.

Oct. 28.—The patient complains of severe pain in the right ankle,

in the shoulders, and knees. The pains are much increased as soon

as he goes to bed. There is slight incontinence of urine. A few drops

at first come away, without his being conscious of the discharge, after

which he is able to control the action of the bladder. There is a good

deal of irritation about the glans penis, and sufficient discharge to

stain the linen. Ordered

Potass. Iodid. 5SS.

Potass. Bicarb. 5iij.

Mist. Camphor, gyj.

Nov. 20.—The sight has much improved, but the state of the

urinary secretion leads to the fear that diabetes is about to be esta-

blished.

Nov. 26.—The patient had been going on favourably, when he was
suddenly seized with sickness of the stomach and severe collapse >

which increased rapidly, and ended fatally at 5.30 a.m.

A post-mortem examination could not be obtained.

Syphilitic affections of the retina and choroid are always

attended by certain degrees of impairment of vision, which

were formerly called amaurotic, and were considered as

functional disorders whenever the brain and optic nerve

seemed to be free from organic disease. The use of the

ophthalmoscope now enables us to discover that syphilitic

amaurosis and the various degrees of defective vision depend,

in a great number of cases, on organic lesions of the retina

and choroid. The progress of these lesions may be followed

from day to day by means of the instrument, and, what is

much more agreeable, the effects of a specific treatment-

are rendered equally visible. The intensity of the cloud

before the eyes always corresponds to the locality and degree

of lesion in the deep-seated parts ; the ophthalmoscope shows

this, and also shows us how the amaurotic symptoms disappear

in proportion as the exudations are absorbed under the

influence of mercury or the iodide.

We have some reason to believe that the most frequent
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form of deep-seated disease of the eye in syphilitic patients

consists in subretinal exudations : these latter are some-

times round, prominent, strictly limited, and probably miliary

gummata, analogous to the subserous miliary tubercle. In

these cases, and, generally speaking, in most of the deep

syphilitic affections of the eye, rapid amendment may be

obtained when the disease is discovered at an early stage,

and its nature established. Too much stress cannot be laid

upon this point. If the exudations have had time to become

consolidated, we may obtain some improvement, but not a

perfect recovery.

Although syphilitic amaurosis is a tertiary symptom, the

patients affected by it are, generally speaking, not much

reduced, nor do they often present other symptoms of a very

severe nature, unless the brain is affected at the same time

as the eye. Hence the mixed method of treatment, which

consists in administering mercury in combination with the

iodide of potassium, is the one commonly adopted. The

doses of the iodide do not require to be carried so high

as they must be in cases where the brain is attacked. Still,

the general rule must be observed of increasing the doses

until an impression is made on the symptoms. From two to

three scruples of the iodide, with as many grains of the

protoiodide of mercury during the day, will generally be found

sufficient. On the other hand, when the disease makes rapid

progress, and occupies certain portions of the membranes

which are essential to vision, the remedies, as in cases of

iritis, must be pushed rapidly to a full extent. In cases

of this kind, Mr. Soelberg "Wells recommends the speedy

excitement of salivation by bichloride of mercury in con-

junction with the iodide of potassium. Syphilitic retinitis,

according to the observation of Mr. S. "Wells, requires that

the patient should be quickly brought under the influence

N
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of mercury. Inunction is the method preferred. Salivation

is usually excited in a few days, by rubbing in 3ss to 3j

of mercurial ointment three times daily. In those forms

which occur at a late period of the constitutional affection,

I should be disposed to place my chief reliance on the

iodide of potassium.
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CHAPTER XV.

LARYNGITIS.

Periods at -which Laryngitis occurs—Case—Symptoms—Terminations

—Sarcocele—Different Forms—Inflammatory—Gummy—Patho-

logical Anatomy—Symptoms—Enlargement of Testicle—Atrophy

—Fungus.

Syphilitic affections of the larynx may be divided into two

classes, according to the period of time at which they present

themselves. Some occur early, others late. The early affec-

tions often coincide with roseola or some other early eruption,

and they comprise inflammation of the mucous membrane,

the mucous patch, and superficial ulcerations. The inflamma-

tory affection of the larynx is generally mild, and in many

cases appears to arise from extension of erythematous inflam-

mation from the back of the throat to the epiglottis and upper

part of the larynx. The mucous membrane lining these

parts is tumefied, and of a dull-red colour ; the symptoms

chiefly consist in hoarseness or slight loss of voice. Since the

discovery of the laryngoscope, the existence of the mucous

patch on different parts of the larynx has been clearly estab-

lished. MM. Gerhardt and Eoth have published an elaborate

article on this subject in "Yirchow's Pathological Archives,"

and conclude that the mucous patch of the larynx is of fre-

quent occurrence, having discovered it in eighteen out of fifty-

six cases ; but a very competent observer in these matters,

n 2
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Dr. Morell Mackenzie, who examined a number of my patients

at the Lock Hospital, in 1863, found only two cases of

laryngeal patch amongst fifty-two patients. In the patients

examined by Grerhardt and Roth, the mucous patch was

seated eight times on the chorda? vocales, four time3 in the

inter-arytaanoid space, twice on the folds between the aryte-

noid and epiglottis, and once on the anterior commissure.

The superficial ulcerations often occupy the epiglottis and

cordae vocales
;
they resemble excoriations rather than true

ulcers, and are seldom attended by any symptoms of a trouble-

some nature.

It is in the tertiary and quaternary periods, however, that

tbe symptoms and anatomical characters of syphilitic

laryngitis are most plainly manifested. In some prolonged

cases, the disease attacks the whole internal surface of the

epiglottis, the arytenoid cartilages, the chordae vocales, and

the lower part of the larynx, giving rise to large deep ulcer-

ations of the mucous membrane, destruction of the cartilages,

necrosis of the bones, and even dangerous constriction of the

larynx from cicatrization of the ulcerated tissues.

These extensive lesions, however, are found towards the

termination of the disease only. Syphilitic laryngitis is

usually confined at the commencement to inflammation of the

mucous membrane, at one or more points of the larynx. The

inflammatory patches and the sub-mucous tissue underneath

them become swollen. These changes give rise to hoarseness

of the voice, short, dry cough, and some difficulty of breath-

ing. This condition may remain for some time, either

stationary, or with alternations of improvement and relapse,

until the disease becomes definitively established. The mucous

membrane of the larynx now ulcerates at different points ; the

expectoration becomes purulent, and often tinged with blood
;

the voice hoarse or altogether lost ; the expiration sibilant.
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On making pressure over the larynx, pain is experienced.

When the ulceration occupies the upper part of the larynx or

epiglottis, spasm is produced by the ingestion of fluids, which

are forcibly expelled during attempts at deglutition.

In proportion as the disease progresses, the general condi-

tion of the patient becomes aggravated. The appetite is lost,

and the digestive organs are deranged. Fever sets in, with

night perspirations ; the patient loses his strength, and is

reduced in flesh ; he is harassed by a constant cough, with

purulent expectoration, and gradually sinks into the same

condition as that which ensues during ordinary laryngeal

phthisis, dying at last from exhaustion, or cut off by a

sudden attack of dyspnoea.

The disease, however, does not always terminate fatally.

Surgeons have now become more familiar with the fact that

syphilis is a more frequent cause of laryngitis than scrofula.

The use of the laryngoscope also enables us to detect the disease

at an early period, and to combat it by local as well as by
general remedies. These efforts have been successful in many
cases where the seat of the ulceration has not been too low

down to prevent the use of local applications. Thus we now
sometimes observe that the disease extends from the back of

the fauces to the epiglottis, which becomes ulcerated, and
is partially or totally destroyed. Virchow has related an
instructive case of this kind.

Case 9.—A female, 30 years of age, died in the hospital of La Charite
from dropsy, accompanied by severe dyspnoea. She had been affected
for a long time with syphilitic ulceration of the throat and palate. On
examining the body, these parts were found to have healed ; the velum
adhered to the roof of the mouth ; the point of the epiglottis had also
been destroyed by ulceration, but the ulcer had completely cicatrized.
Below the epiglottis, the mucous membrane of the larynx was of a
deep-red colour, and was free from any trace of ulceration. In this
case the laryngeal affection was clearly produced by extension of the
disease from the back of the pharynx.
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The disease may be confined to the epiglottis, or coincide

with laryngitis. In the former case, it is often an early

symptom, and more amenable to treatment. The ulcers are

superficial, being the consequence of simple inflammation,

or succeed the mucous patches already described ; their

destructive tendency is limited, and they are not accompanied

by severe constitutional disturbance. Tertiary ulceration of

the larynx, on the other hand, is always a severe, and often

a dangerous complication. The extent of ulceration varies

much in different cases. When deep, the ulcer attacks the

cartilages, which finally become carious or necrosed, the sepa-

rated portions of bone sometimes giving rise to suffocation.

The same accident may also arise from the oedema of the

glottis produced by ulceration of the cordae vocales and

neighbouring parts. Constriction of the larynx by thickened

cicatrix or tendinous bands may result from the cicatrization

of the ulcers of which I now speak, and render tracheotomy

indispensable.

Numerous cases of this kind are on record. Virchow

relates one in which a destructive ulcer had extended from

the left vocal chord to the cricoid cartilage. From the bottom

and sides of this ulcer a dense tendinous mass extended to

the thyroid cartilage, producing such a degree of contraction,

that the tip of the little finger could barely be passed into it.

Contraction from a similar cause may occur lower down,

in the trachea, and even in the bronchial tubes. These cica-

trical adhesions sometimes take place between the back of the

pharynx and the remnants of the epiglottis, both of which

parts had been ulcerated at the same time. The accident

gives rise to a distressing form of permanent dj^sphagia.

Gummy tumour of the larynx appears to be of very rare

occurrence. One case presented itself to M. Ricord in 1849.

The symptoms were aphonia and difficulty of breathing, the
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latter terminating in an attack of suffocation, which rendered

tracheotomy necessary.

The treatment of syphilitic affections of the larynx requires

to be conducted with discrimination and energy. When they

occur at an early period, before the constitution has been

impaired, mercury may be administered interiorly; the local

condition must be determined by a careful use of the laryngo-

scope, if necessary, and the ulcers, whenever they are within

reach, touched with a solution of the nitrate of silver or

sulphate of copper. A camel-hair brush answers better than

the sponge-probes. The mucous patches and superficial

ulcers soon disappear under the constitutional treatment and

simple local application.

For the treatment of ulceration of the glottis and larynx,

the ioduret of potassium must be given freely. Even when

the symptoms indicate considerable destruction of the parts,

the effects of the remedy are sometimes most remarkable. As

a local remedy, Dr. Morell Mackenzie recommends solid

nitrate of silver. The nitrate is fused on to the end of

aluminium wire, and thus conveniently applied.

I have mentioned how tracheotomy may be unavoidable

to rescue the patient from impending suffocation. The
following case illustrates this point:

—

Case 10.

—

Complete Loss of Voice—Severe Cough—Muco-Purulent

Expectoration—Suffocation—Tracheotomy—Death.

Blancherry, 33 years of age, of lymphatic temperament, was received
into hospital, under M. Eicord's care, on the 26th October, 1847.

Ten years ago the patient had a pustular eruption ; the tonsils and
palate are now ulcerated ; the patient has severe cough, with muco-
purulent expectoration, and the voice is completely lost. This latter

symptom has existed for five months
; deglutition of fluids is extremely

difficult, and excites spasmodic cough.

27th.—Ordered to drink an infusion of quassia and gontian, to
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gargle the throat with a solution of iodine, and to take the iodide of

potassium internally. Nourishing diet.

Nov. 4.—Very considerable improvement in the condition of the

patient; hut as some irregular attacks of fever supervened, the

sulphate of quinine was administered.

The improvement, however, did not continue. The difficulty of

breathing and swallowing increased ; the expectoration became more
purulent, and towards the end of December suffocation seemed
imminent.

The accesses of suffocation were mitigated by the application of

leeches to the throat, and sinapisms to the extremities, and the use of

opiates ; but on the 3rd January, 1848, the suffocation was so severe,

that M. Eicord found it necessary to employ tracheotomy.

During the operation, the patient fell completely asphyxiated by the

accumulation of blood and mucus in the wound. Without a moment's
reflection, and yielding to a noble impulse, M. Eicord applied his lips

to the wound, and freed it from obstruction by several times sucking

out the blood and mucus. The patient was immediately restored to

consciousness, and seemed to improve, yet little benefit was expected

from the operation, as it was found that the trachea was obstructed by
a transverse band extending above the two first rings, and merely

perforated in the middle by an opening so small as barely to admit the

passage of the canula.

Jan. 4.—The patient is greatly relieved, but the difficulty of breath-

ing returned, and the patient finally sunk in a state of extreme
cachexia.

On examining the larynx, its mucous membrane was found very

much injected and tumefied; the cordse vocales and arytsenoid liga-

ments were entirely destroyed; the folds connecting the arytsenoid

cartilages to the epiglottis had also disappeared. The upper part ofthe

trachea was blocked up by the transverse obstacle already noticed.

Various parts of the pharynx, the velum, and the epiglottis, had also

suffered considerable damage from previous ulcerations.*

Mr. Carmichael and several other surgeons recommend

tracheotomy with another object. They point out the ad-

vantage which arises from keeping ulcerated parts in a

state of quiescence; and they extend this principle to the

treatment of syphilitic ulcers of the larynx. The practice

is not employed, as a general rule, at the present day;

* Eobert, 1. c, p. 656.
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the question may arise whether it might not be extended

to a certain class of cases, where the dyspnoea is severe,

although actual suffocation does not exist, and where we

desire to gain time for a trial of local as well as con-

stitutional remedies. Dr. Morell Mackenzie has, however,

informed me that when tracheotomy has been employed, it

becomes necessary to continue the use of the tube for an

indefinite period. This arises from the circumstance that

the trachea becomes permanently thickened and contracted

just above the point at which the tube is inserted. The

patient can no longer breathe freely without it.

Syphilitic Testicle.—The testicle may be the seat of two

affections, which differ from one another both in kind and as

to the period at which they are developed. One is a simple

inflammatory disease, occurring late in the secondary period

;

the other form is a tertiary, or even a still later symp-

tom, depending on a special lesion, wbich I shall presently

describe. In the inflammatory form, both testicles are

generally attacked, either at the same time or one after

the other. The inflammation sometimes commences in the

fibrous envelope of the testicle along its prolongations, and

thence extends to the deeper parts, or it may commence in

the tissue of the organ. The epididymis generally remains

free, and the inguinal glands are not tumefied. These two

characters distinguish the syphilitic disease of the testicle

from cancer and true tubercle.

The inflammatory form of syphilitic sarcocele commences

with inflammation either of the tunica albuginea on the

free portion of the testicle or of the intersticial cellular

tissue of the organ. This inflammation is propagated in

the direction of the prolongations which the tunica albu-

ginea sends into the body of the organ. It involves the

cellular tissue which envelopes and separates the semini-
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ferous canals, adeposit of plastic material takes place, and

the connective tissue, during the early stage, presents the

appearance of a soft, red mass, containing a quantity of

nuclei. This mass gradually becomes thick and hard, is

of a whitish colour, and finally becomes almost tendinous.

It separates and presses on the seminiferous canals, which

in their turn become affected. They are contorted, thickened,

and at last become confounded with the dense, fibrous tissue

which surrounds them. Should this change continue for

any length of time, the canals become completely atrophied,

and the portion of the testicle affected presents the appear-

ance of a tendinous, homogenous cone. The extent of the

inflammation will give a somewhat different aspect to

different cases. Sometimes the disease is confined to a

few of the conical sections contained between the prolonga-

tions of the albuginea. In such cases, the induration of

albuginea is partial, and the testicle becomes atrophied in

the direction of the affected segments. The retraction of

condensed tissue gives rise to a depression of the adherent

albuginea somewhat resembling a false cicatrix. On the

other hand, when the disease has been more extensive, the

whole body of the testicle diminishes in volume, and its

organic structure appears at last to be totally destroyed.

This unfavourable result is almost certain to ensue, unless

prompt and efficient treatment be employed.

In the second form of syphilitic testicle we find the

specific lesion. This is the true gummy tumour, mistaken

by many surgeons for scrofulous tubercle, which it resembles

much, at least in external appearances. In the testicle the

tumours form round, dry, hard, and knott)' masses, vary-

ing in size from a hemp-seed to that of a cherry. They

are sometimes isolated, sometimes united together
;
they

are found in the substance of the testicle, or adherent to
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the tunica albuginea, which, presents the same appearance

of low inflammatory action as those already described.

In recent cases, the gummy deposit is surrounded by an

injected areola, the vessels of which are visible to the naked

eye, and which is gradually lost in the surrounding indu-

rated tissue ; but in more advanced cases this areola has

disappeared.

The result of microscopic examination shows that the

gummy tumours are enclosed in a kind of capsule, formed by

the cellular tissue. "Within this we find a belt of yellow

granulations, closely ranged together, and in the centre the

true gummy substance formed by a collection of small, round

or fusiform cells, which have undergone the fatty degenera-

tion, and are bound together by dense fibrous tissue. Finally,

in the last stage of their development, the fibrous element

seems to have displaced the fatty ; for the gummy tumour

then forms a mass of hard tissue, like fibro-cartilage, with

fusiform cells, separated by a finely-striated amorphous

substance.

Although terms indicating the presence of inflammation

have been employed by authors to express the different kinds

of syphilitic sarcocele, the signs of inflammatory action are

either few or altogether absent. In the great majority of

cases, the inflammation is so slight that the patient makes no

complaint of actual pain in the part, and the testicle is indo-

lent even when we exercise pressure on it. This absence of

pain is one of the most constant and well-marked signs of the

disease, so much so as to render it diagnostic. In proportion

as the disease advances, the normal sensibility of the organ

diminishes, and is finally completely, lost, the gland becoming

quite insensible to ordinary pressure. The patient may com-

plain of uneasiness and a sense of dragging in the parts, but

these symptoms depend rather on the weight of the organ
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and the uneasiness produced during locomotion. In some

few cases, however, the patient experiences more than ordi-

nary uneasiness about the parts, with dull pain, increased at

night, in the region of the loins. On examining the testicle

at an early stage of the disease, the different forms which it

assumes may sometimes be distinguished. Thus, the surface

of the tunica albuginea may be roughened by granular

deposits ; or the zonular indurations in different parts of the

testicle may be discovered on making firm pressure ; or a

gummy tumour may be detected in the body of the organ.

These changes, however, soon become indistinct, and when

the patient is first seen, we can generally detect nothing more

than an indolent enlargement of the testicle, making slow but

certain progress, and giving rise after some time to a hard,

uniform tumour of a pear-shaped form. The weight and

volume of the testicle are now manifestly increased, the organ

sometimes attaining twice its natural size. During this pro-

gress, the epididymis generally remains free ; the scrotum is

not attached to the tumour ; but a passive effusion of serum

into the cavity of the tunica vaginalis may sometimes take

place at an early period of the disease.

The enlargement of the testicle, whether produced by

plastic or gummy deposit, is not permanent. Partly from

pressure caused by the unyielding albuginea, but chiefly from

retraction of the adventitious fibrous tissue, the organ begins

to diminish in size, and to waste away, as the patients express

it. This atrophy may proceed to such a degree, that little or

nothing of the glandular tissue remains. Like the lesions on

which it depends, the atrophy may be general, or confined to

certain portions of the organ.

One of the most interesting points—to the patient at least

—connected with syphilitic sarcocele, is the influence which

the disease exercises on the functions of the testicle. The
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compression and atrophy of the seminiferous canals must

necessarily impede the due secretion of the seminal fluid.

This latter is diminished in quantity, and deteriorated in

quality. On examining the semen under the microscope, it

is found to consist chiefly of prostatic fluid, containing a few

debilitated spermatozoa, and, in some cases, nothing but mere

globules. The effects of such a condition on sexual desires

and the power of procreation, it is unnecessary to describe.

Fortunately, however, syphilitic sarcocele is in most cases

confined to one testicle ; and in some the affection may be so

slight as not to interfere with the functions of the organ. An
example of the latter kind came under my observation some

time ago. A gentleman had contracted an indurated chancre

about ten years previously to the attack in his testicle. The

chancre was followed by an eruption of lichen over the greater

part of the body. The patient remained apparently well for

ten years; when he consulted me, I found an eruption of

psoriasis on the back and chest, and also discovered a single

gummy tumour in the substance of the left testicle. The

secreting function of the organ, according to the patient's

account, was not impaired.

The tumefaction of the testicle is generally greater in this

form than in the preceding, and it is also more active, for

the gummy tumour may terminate in ulceration. This may
be followed by syphilitic fungus of the testicle—a protrusion

of the tissue through the ulcerated opening. The appearance

of this fungus is very peculiar. It looks like a mushroom

granulation, connected by a stem with the body of the organ.

The fungus is composed of glandular tissue, infiltrated with

the gummy deposit.

If left to itself, the duration of syphilitic sarcocele appears

to be unlimited ; if taken early, and properly treated, it is

amenable to remedies, and disappears without any unfavour-
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able consequences. The gradual wasting away of the testicle

has often been attributed to the action of the iodide of potas-

sium ; but the error of this opinion has been abundantly

proved by classical experience and pathological anatomy.

Diagnosis.—Syphilitic sarcocele, being a very late symp-

tom, is often accompanied by secondary or tertiary affec-

tions, which will throw light on its nature. There are

generally pustular eruptions, psoriasis, ulceration of the

mucous membranes, and various diseases of the fibro-osseous

system. In some cases the sarcocele exists alone ; but on

questioning the patient, we find that he has suffered more

or less recently under some other form of syphilis.

Syphilitic sarcocele requires to be distinguished from

tubercular and cancerous diseases of the testicle In cer-

tain cases, and at an early stage, it may resemble simple

chronic inflammation of the gland ; but this latter affection

is extremely rare ; and even when the sensible characters

of the two affections are similar, the history of the case

will ordinarily suffice to clear up doubt.

Tubercular disease of the testicle presents several charac-

ters which distinguish it from the syphilitic form. The

general history of the case points to scrofula, not to

syphilis ; while the progress and local characters indicate a

syphilitic origin. Thus, the syphilitic tumour is extremely

indolent, and the chord is not implicated in the disease
;

the whole of the testicle is indurated and enlarged, or if

partially enlarged, the induration affects a peculiar form

;

the surface of the organ does not present the hard, knobby

induration of a tubercular testicle, with adherences to the

tunica vaginalis and scrotum; the cellular tissue surround-

ing the gummy deposits has little tendency to take on

suppurative inflammation ; and hence abscess of the body

of the testicle is very rare.
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As for cancer of the testicle, which is generally of the

encephaloid form, the disease is confined to one of the

organs, and always involves the chord. This tendency,

indeed, is manifested by what occurs after operation.

When the testicle has been removed, the disease reappears

in the chord of the affected organ ; but when a relapse of

syphilitic sarcocele occurs, the affection attacks the other

organ. The severe, lancinating pains, the more rapid

progress of the disease, the prominences on the surface of

the testicle, the speedy softening, followed by ulceration,

are characters which indicate the malignant nature of

sarcocele.
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CHAPTER XVI.

AFFECTIONS OF BONES.

Affections of Bones—'Periostitis— Osteitis— Caries—Necrosis—Dry
Caries—The Syphilitic Sequestrum.

Bones.—The osseous framework of the body is one of the

latest order of parts attacked by syphilis. The anti-mer-

curialists attribute affections of the bones occurring during

syphilis to the action of the remedy which is employed

for its cure. There can, however, be no doubt that such

affections exist in cases where no mercury has been em-

ployed. The use, or I should say the abuse, of the specific

may predispose to them. Other predisposing causes are

general debility and the existence of any diathesis, such as

scrofula or rheumatism, during which the fibrous and osseous

systems are subject to attack.

It is worthy of remark, that all bones are not equally

subject to be attacked by syphilis. Writers unite in ob-

serving that the superficial bones are more liable to disease

than the deep-seated. The law of Hunter is thus found to

exercise its influence during the later periods, for it is the

superficial parts of the bones nearest the integument which

are most frequently attacked. The order of frequency is

as follows—bones of face, cranium, tibia, clavicle, ulna.
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Syphilitic diseases of the bones may be divided into two

classes, the inflammatory and the non-inflammatory. Under

the inflammatory I would comprehend acute or chronic

periostitis, acute osteitis, and their effects, caries or necrosis.

Under the non-inflammatory we may include enlargement of

the osseous tissue, as exostosis, hyperostosis, and gummy
affections of the bone.

I must, however, warn you that when you consult standard

works, you will find a great diversity of opinion on the point

whether many of these affections are inflammatory or not,

and also as to the exact tissue in which the lesions com-

mence. Thus, many surgeons apply the term node to an

affection of the periosteum, while others describe the true

node as a circumscribed hypertrophy of the bone itself.

Periostitis, or inflammation of the periosteum connected with

syphilis, is a late secondary, or a tertiary symptom. The

superficial bones, such as the tibia, clavicle, ulna, &c, are

those most liable to be attacked. The symptoms of this

affection will present some differences, according to the

severity of the attack. Sometimes the latter is pretty sharp.

The patient generally experiences pain over the part affected,

and this pain is increased at night. The part is tender,

and extremely painful on pressure. A circumscribed tumour
soon ensues ; but the swelling is rather diffused, and gra-

dually disappears amongst the neighbouring tissues.

In the more severe cases, the signs of inflammation are

evident, and suppuration may set in. In the majority of

cases, however, the disease is slow in progress, and indolent,

at least at first.

The tumefaction gradually increases, and becomes more
solid. It is always attended by nocturnal pains, which are

sometimes extremely intense, so much so that the patient

is unable to remain in bed. This form, unless properly

o
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treated, commonly terminates in the deposit of a firm plastic

material underneath the fibrous membrane, the deposit

finally becoming cartilaginous, or bony.

Osteitis.—The inflammation of the periosteum may be pro-

pagated to the underlying bone, and give rise to caries or

necrosis. These serious effects are not, however, a necessary

consequence ofinflammation of the fibrous envelope. In many

cases—and it is of these that I now speak—the inflamma-

tion of that portion of the bone which lies beneath the

diseased periosteum is followed by circumscribed exostosis.

It is to this species that many surgeons confine the name

of node. In other cases, the morbid action is said to com-

mence in the bony tissue itself, and to be confined to it.

Opinions differ on this matter. M. Bicord, and with him

Virchow, hold that this form of exostosis is not an enlarge-

ment of the osseous tissue, but is produced by deposit from

the periosteum. My own observations have led me to adopt

the same opinion. There is another, and a curious form of

extensive exostosis, specimens of which you may see in all

our museums ; but there is little reason for attributing a

syphilitic origin to them.

Caries and Necrosis are the effects of inflammation of the

periosteal or osseous tissues. By osseous tissue I mean, of

course, the organized tissue in which the osseous matter is

contained. But syphilitic caries and necrosis are often like-

wise produced by those perforating ulcers which I have already

described. This severe form is chiefly met with in the bones

of the face, where the palate, nose, and the ascending branch

of the superior maxillary may be so seriously damaged as to

give rise to most unsightly deformities. Of all these lesions,

however, the most extensive and severe is caries of the skull.

The whole osseous roof of the brain has been worm-eaten

through and through by syphilitic caries, and the wonder is,
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how any patient can live under such extensive disease of a

part so closely connected with the brain. Some essential

difference must exist between syphilitic caries or necrosis and

the same lesions in persons who are not affected with that

disease. This opinion is not shared by many of our standard

writers, who usually dismiss syphilitic caries and necrosis with

the summary remark that they resemble in their progress and

symptoms the ordinary forms of these affections. I am, how-

ever, disposed to adopt the conclusion of Virchow, who takes a

different view of this interesting question ; and as the opinions

of the Berlin professor are founded on the most careful

researches, I shall conclude this part of our subject by laying

a brief account of them before you.

Virchow distinguishes, pathologically, the lesions of bones

into two groups :

—

1st. The inflammatory, corresponding to the analogous

ordinary inflammation ofbone—viz., induration, hypertrophy,

exostosis, periostitis, and one form of caries.

2nd. The specific affections, which include gummy tumours

of the periosteum and of the medullary and osseous tissues,

dry caries, and necrosis. These lesions are peculiar to

syphilis, and we find nothing analogous to them in the ordi-

nary diseases of bones. The forms under which syphilitic

caries and necrosis present themselves are several

:

1st. In many cases they follow perforating or spreading

ulceration of the soft parts. Nearly all the cases of destruc-

tion of the nasal bones and septum, of the roof of the palate

and thyroid cartilage, depend on this cause. The enveloping

fibrous membrane being destroyed, the bones are exposed,

and finally become necrosed or carious.

2nd. When periostitis terminates in suppuration, the

underlying bone may be necrosed superficially or attacked by
caries. This occurs in some few cases on the tibia.

o 2
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3rd. Internal caries or necrosis resulting from inflamma-

tion of the medullary canals. Ricord has described a case

evidently of this kind;* the yellow, hard, lardaceous mass,

exactly corresponding with the gummy tumours of other

organs. M. Lebert recognised the identify of the two lesions

in a case submitted to him by Dufour. Dittrich, while

describing a case of extensive caries of the skull, mentions

how the internal tissue of the bone was infiltrated with a

dull-white lardaceous matter. Virchow does not conclude

from these cases that the extensive necrosis found in the

bones of the cranium always depends on osteo-myelitis of a

gummy nature, but he is much inclined to think so.

At the commencement of the disease, symptoms of periosteal

irritation are not well marked, or are absent altogether. The

necrosis advances from within outwards. A large piece of

worm-eaten necrosed bone is separated from the living bone

by a dentated line of demarcation. The edges of the living

bone throw out layers of new osseous matter, which project

over the necrosed mass. Analogous lesions occur here and

there ; and when they unite, we discover after death those

vast disorders by which nearly the whole roof of the skull

has been destroyed.

4th. The fourth form constitutes dry caries. Here the

lesion progresses from without inwards ; that is to say, it

begins either on the external or the internal surfaces of the

cranium, and extends towards the centre of the bone.

The frontal and parietal bones are those generally attacked.

The disease is not attended by suppuration, and hence the

term dry is applied to it.

The essential lesion, on which this special form of caries

appears to depend, is the development of gummy matter,

accompanied by osteo-myelitis. A limited portion of the

* Iconage : 28 et 39, bis.
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osseous tissue becomes rarified in texture by enlargement of

the medullary canals. The cortical substance of the bone

then gives way, and we perceive a small, stellated depression,

which gradually gets deeper until it reaches the spongy part

of the diploe. The depression is more or less filled by a small

cone of adventitious matter, which examination with the

microscope has shown to present the same texture and the

same mode of development as the true gummy tumour. But,

while the destructive process is going on in the conical

depression, a reparative process takes place round the circum-

ference. A thin, soft, vascular pellicle is formed round the

external border of the bone. It ossifies rapidly, and becomes

confounded at last with the healthy part of the bone, which

then appears to be hypertrophied at these points. Finally,

when the gummy matter is absorbed, the point which it

occupied is depressed, and the osseous tissue atrophied ; a

peculiar cicatrix, in fact, is formed.

Syphilitic necrosis is more particularly characterized by the

worm-eaten appearance of the sequestrum. You know that

the sequestrum of ordinary necrosis, when the latter affects

the superficial portion of a bone, presents a smooth, polished,

and compact surface, differing little from that of the healthy

part of the bone. The syphilitic sequestrum, on the contrary,

is porous, and its surface is perforated by a number of holes,

which become more or less confluent in the interior of the

tissue. This peculiar condition of the sequestrum probably

depends on the manner in which the small conical deposits

of gummy matter are developed. These deposits, being

unstable, are absorbed. Reparation then sets in, and we find

the osseous cicatrix peculiar to syphilis. This cicatrix is cha-

racterized by a deficiency of reparation in the centre, and by
an excess of reparation at the circumference. When the

whole substance has been completely perforated, no attempt
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seems to be made to replace the loss of osseous tissue. The

cicatrices of perforating gummy ulcers in soft parts present

something analogous ; for they are retracted, depressed, and

white, like those left by severe burns. On the other hand,

when the whole thickness of the bone has not been destroyed,

we find an imperfect attempt made to repair the loss of sub-

stance. A thin layer of osseous matter may be laid down at

the bottom of the depression, and join, the circumference

where the reparative action is in excess. Here the repro-

ductive process is very active. The medullary cavities are

filled with osseous matter, and the edges of the cicatrix

become hard, solid, and at last eburnated.

These anatomical details are not without interest in a

practical point of view. They will assist you in determining
the true nature of the disease after death, and, by connecting

lesions with their symptoms, will lay the foundation for a

correct diagnosis in future cases. Again, the unstable nature

of the peculiar substance which gives rise to syphilitic caries

or necrosis in so many cases, entitles us to bope that they are

not altogether refractory to treatment. Clinical experience

proves this to be the case ; for the ioduret of potassium,

aided in some special cases by mercury, enables us to control

or even to cure several forms of osseous disease which were at

one time regarded as beyond the reach of remedies.
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CHAPTER XVII.

MEECUEY OE NO MEECUEY.

Arguments examined—Mercury produces all the Tertiary Symp-
toms, either directly or indirectly—Answer to this Argument

—

Use and Abuse not the same—Differences between Mercurial and

Syphilitic Poisons—The Poisonous Effects of Mercury now rarely

seen— Minor Objections examined— Its Inefflcacy in certain

Cases—No Absolute Specific yet known.

Before entering on any questions connected with the treat-

ment of syphilis, we have to ask, Should mercury be excluded

altogether, as a curative agent, or retained as a remedy

under those restrictions which experience has shown to be

necessary ? This apparently simple question requires to be

discussed in a calm and impartial manner ; for there is,

perhaps, no other point in therapeutics which has excited so

much passion, or been treated with greater neglect of the

rules of logic.

Let us hear, in the first instance, the arguments of those

who maintain that mercury should be totally excluded from

the treatment of syphilis, on account of its deleterious effects

on the health and constitution of the patient. The more

decided opponents of mercury insist that the so-called ter-

tiary symptoms of syphilis, nodes, deep ulcers, affections of

the bones, &c, solely depend on the action of mercury, and

not on that of the syphilitic poison.
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If this theory be correct, the remedy should be rejected

absolutely, and without hesitation.

Several other opponents do not go so far, at least in

doctrine. They assert that tertiary symptoms supervene in

consequence of the manner in which the constitution has*

been undermined by the mercurial poison. The tertiary

affections are syphilitic, but they would not have appeared

without the intervention of mercury. Practically speaking,

this second theory is equivalent to the first, and would

equally lead to the rejection of mercury.

The doctrines just alluded to prevailed extensively many

years ago ; and the manner in which mercury was abused at

that time gave to them much appearance of truth. At the

present day, only one surgeon of eminence in the United

Kingdom still maintains the first of these doctrines.

In opposition to those who absolutely reject mercury on

the grounds above stated, the following arguments have

been adduced.

The anti-mercurialists reason illogically. Tertiary symp-

toms, they say, follow the employment of mercury ; there-

fore they are produced by it. This is the post hoc, propter hoc

reasoning. The use of a remedy is to be rejected on account

of its abuse. The anti-mercurialists confound two distinct

morbid states when they affirm that the remote effects of

the mercurial and syphilitic poisons are the same.

It is admitted that the abuse of mercury, employed as

it was many years ago, gave rise to disease of the osseous

and mucous tissues similar in some respects to those result-

ing from syphilis. But were these lesions identical ? Is the

mercurial disease the same pathological entity as tertiary

syphilis ?

We know, and it has been proved by a large number of

cases, that syphilis can produce these tertiar}r symptoms,
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because they have occurred in persons who never took a

grain of mercury. Have the same kinds of lesions—the

same in their order of development, in their external

appearances and pathological characters—been produced by

mercury ?

Mercury may produce caries of the jaw-bone in a few

weeks after infection. Is this early lesion, evidently result-

ing from mercurial inflammation of the soft parts, to be

confounded with the caries of syphilis ? Can mercury pro-

duce the gummy deposit in the bones, or dry caries of the

cranium ? Did any surgeon ever see syphilitic testicle pro-

duced by mercury? Did any pathologist of repute ever

discover, as the results of mercurial poisoning, the peculiar

appearances (the amyloid change excepted) which have been

found in the liver, kidneys, and other deep-seated organs

of syphilitic patients? Finally, will any physician who

compares the course and symptoms of the mercurial disease

with syphilitic cachexia pronounce them to be the same ?

The natural history of the two poisons, as derived from their

effects, is essentially distinct. Though somewhat similar,

they are not the same.

The results of treatment may also be invoked against the

theory of the anti-mercurialists. Large numbers of patients

who have never taken mercury daily present themselves

for hospital relief in various countries. They are found

suffering from nodes, diseases of the bones, and other ter-

tiary affections. Such patients have been treated by mer-

cury, and been cured of the very lesions which the remedy

is said to have produced.

In support of the anti-mercurial doctrine, personal expe-

rience is appealed to, and likewise the effects produced by

mercury on the workmen employed in quicksilver mines.

These effects are said to be the same as the tertiary
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lesions of constitutional syphilis
;
they have been observed

at the mines of Istria and Almaden.

To this latter assertion—which, if true, would be decisive

—the mercurialists answer in the following manner. The

affections alluded to are not much more frequent than one

might expect to find amongst a given number of work-

men under analogous circumstances.

Dr. Hermann, one of the most decided anti-mercurialists

of the German school, visited the mines of Istria for the

purpose of collecting evidence on this point, and concluded

that a whole series of constitutional affections, hitherto

attributed to syphilis, was the result of mercurial poison-

ing. Of 516 workmen employed, 122 presented affections

which were considered mercurial. On analyzing the cases,

however, it is found that only four men are described as

suffering from affections of the bones—viz., one with peri-

ostitis and necrosis, one with disease of the vertebrae, and

two with caries. Five other workmen complained of pains

in the bones.

It is to be remarked, that in the two cases of caries the

disease occupied the joints, and that two such cases among

516 workmen does not add much weight to the supposition

that they were derived from mercury, rather than from

syphilis or from scrofula. M. Mitscherlich likewise inquired

into the condition of the Istrian workmen, but found that

they were not particularly subject to nodes, caries, or gummy
tumours.

The official reports of tbe two medical men attached to

Almaden silver mines confirm the deductions drawn from

the investigations made at Istria.

The mercurialists further allege that their opponents not

only confound two distinct affections, but likewise confound

the poisonous effects of an agent with its remedial effects.
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If this be done, many of our most valuable remedies must

disappear from the Materia Medica. Mercury, when abused,

is a poison which produces most severe, and even fatal con-

sequences. When administered in a proper manner, it is

one of our most valuable remedies. The same remark

applies to opium, arsenic, antimony, chloroform, &c. The

opium-eater is a miserable specimen of humanity, yet no

medical practitioner deprives himself on that account of

the valuable services rendered by opium.

Our army and navy surgeons testify that they have not wit-

nessed the deleterious effects of mercury described in certain

works, and attributed to the remedy by certain of its oppo-

nents.* On the other hand, the French military surgeons have

observed that tertiary symptoms are very frequent amongst

the Arabs of Algiers, although they are entirely unacquainted

with the use of mercury.

The opponents of mercury assert that nodes, caries, and

other tertiary symptoms, were not observed, and did not

exist, at the earlier periods of syphilis, before the use of

mercury was known. To which it may be replied, that the

use of mercury is coeval with the disease. The historical date

of the latter is 1495
;
mercury was employed as a remedy in

1496.

We have now to consider the second aspect under

which the question of the use of mercury presents itself.

Every-day experience, and that on the largest scale, proves

that syphilis may be benefited, and apparently cured by

mercury. It has also been incontestably shown that the

disease can be alleviated, and apparently cured without

mercury. The question then practically resolves itself into

the inquiry, Which is the better remedy for syphilis ? Mercury

was during many years thought absolutely necessary for the

* Parliamentary Ecport, pp. 27-74.
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cure of syphilis. Hunter, Abernethy, and many of their

successors, taught that all truly venereal affections invariably

got worse unless treated by remedies. As mercury was found

to be the most efficacious, it was universally employed, and

diseases were classed according to the influence which the

remedy exercised on them. If cured by mercury, they were

venereal ; if not cured by it, they were non-venereal.

The first blow given to this exclusive doctrine was inflicted

by our army surgeons during the war in Portugal. The

question was afterwards tested in a practical manner by Mr.

Carmichael, Mr. Rose, and many other surgeons ; and it is

now confessed by all unprejudiced men that syphilis admits

of being cured without the use of mercury. This would

naturally lead to the question which method of treatment is

the better ; but our space may be more profitably employed

than by "an examination of this " vexed question." My own

experience, confirmed by that of others in whose judgment

and accuracy of observation the highest confidence may be

placed, teaches me that mercury cures the earlier manifes-

tations of syphilis in a more sure and rapid manner than any

other remedy or combination of remedies ; and I furthermore

perceive that, although banished at intervals from the treat-

ment of syphilis, it always resumes its place as the mainstay

of practitioners.

In addition to the more serious objections against mercury,

some of apparently less weight are constantly brought for-

ward, and furnish matter for discussion. Mercury, it is said,

is a powerful alterant ; and although it may not actually

produce tertiary symptoms, yet it so modifies the condition of

various parts, that they are readily affected by the constitu-

tional poison. And again, mercury is an inefficient remedy,

because it does not radically cure the disease.

To the first of these arguments, it may be replied that
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mercury, when improperly administered, is a poison, and

that no practitioner of the present day advocates the propriety

of adding one poison to another. Mercury has been employed

for various other diseases besides syphilis, and often in a

manner to produce copious salivation
;
yet the remote affec-

tions spoken of have not been observed to occur. When
long continued, and administered to subjects otherwise

cachectic, it may and does produce injurious effects ; but

here the objection would apply to the question of indications.

The remedy was contra-indicated in the case spoken of, and

was, therefore, improperly employed. It is conceded, how-

ever, that great advantage has arisen from attention being

directed to the bad effects of long-continued or repeated

courses of mercury in some cases of syphilis. Mercury is

not a radical cure for syphilis. It does not extinguish the

disease. This defect is also conceded ; and the advocates of

mercury are ready to abandon that medicine whenever a

safe and radical remedy for the complaint shall have been

discovered. But such a discovery has not yet been made.

Iodine is open to the same objection. It does not extin-

guish the tertiary symptoms. We may ask, then, Are we to

reject a remedy because we cannot effect everything with

it—because it is not an absolute specific ? Besides, if we
consider the natural history of syphilitic affections, we shall

have reason to think that the infection does not act in a

constant and uniform manner, or that the dyscrasy is per-

manent. The outbreaks, on the contrary, are intermittent,

and so is the treatment.
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CHAPTER XVIII.

TREATMENT OF SYPHILIS.

Principles of Treatment— Persistent Effects of Syphilitic Poison

—

Theories—Mode of Action of Mercury—Manner of employing
the Eemedy—Rules for its Administration—Preparations em-
ployed—Inunction—Fumigation—Bicord's Rules for Treatment

—

Methods adopted by the Author—Zittmann's Treatment—Local

Effects of Mercury—Local Treatment of Symptoms—Iritis

—

Sarcocele— Bones— Tertiary Period — Iodide of Potassium—
Hygiene—Sulphur Baths.

We have now to consider the practical part of our subject,

and to establish the principles on which the treatment of con-

stitutional syphilis should be conducted. Presuming we are

agreed on the point that mercury should be employed,

various questions immediately present themselves. How does

mercury act ? In what manner should this remedy be

employed ? Should we administer it at once, or defer its use

until secondary symptoms have appeared ? Should mercury

be given as a palliative only, or as a remedy capable of ex-

tinguishing the disease ? "What is the best form in which

mercury may be generally employed ?

Much difference of opinion prevails amongst the highest

authorities on all these points ; and this leads me to speak of

a. doctrine wbich I have not yet noticed. We have seen how

syphilis enters the system, but .what sustains the action of the

poison for many years, perhaps for life ? What gives rise to
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the evolution of a series of symptoms often appearing at

considerable intervals, and deceiving both patient and prac-

titioner with the false hope that the disease had entirely

disappeared ?

The manner of employing mercury is influenced by the

theories which have been adopted to explain the facts now

alluded to. Our own great authority, John Hunter, held

that as soon as the poison was introduced into the system, it

gave rise to a disjiosition in various parts of the body to be

attacked by certain affections. When the disposition became

changed into action, secondary or tertiary symptoms were

produced. The disposition of Hunter resembles what we

now call a diathesis. Hunter thought that the change from

disposition to action might be suspended hj mercury, and

that the remedy might prevent the disposition from being

formed at all. He accounted for the circumstance of the

action becoming manifested in certain parts, and not in

others, by their different susceptibilities, and by some acces-

sory influences, such as cold, &c.

The different susceptibilities of parts for the disease seems

to be a mere turning of the difficulty, because Hunter does

not attempt to explain in what this susceptibility consists.

Hunter's opinion seems to be, that the disease can be cured

in " the order of parts" in which it manifests itself, and
that it will not return again in these parts, but that

it may subsequently appear in any other order of parts

which has not yet been attacked. In other words, mercury

suspends the action of the disease, but does not extinguish it.

Yet, as Mr. Samuel Cooper has justly remarked, " there is a

striking inconsistency between Hunter's theory and his prac-

tice, for he prescribed mercury during a certain time after

all existing palpable symptoms had been cured."

On the other hand, many eminent men, whose opinions are
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entitled to respect, while admitting that the secondary symp-

toms form a part of syphilis, maintain that the tertiary

manifestations are not syphilitic, but depend on mercury, or

on a cachectic state of the constitution. Mr. Syme regards

" all the various effects of what is called syphilis, at least

with few exceptions, as due to the influence of mercury."*

Mr. Hutchinson considers the tertiary symptoms, not as true

syphilis, but sequela? due to impairment of nutrition of the

tissues by the prolonged circulation in them of blood

contaminated by the syphilitic poison.

In what manner does mercury act ? Here we find some

difference of opinion, though not very great. The theory of

mercury being a specific appears to be abandoned. Mr.

Paget regards it as almost specific, in this sense, " that it will

shorten the duration of the disease, and, if the patient can

bear it, will prevent the occurrence of secondary affections."f

Many surgeons consider that mercury acts chiefly as an

eliminant, assisting nature to eliminate the poison through

the secretory organs.J

The majority of surgeons content themselves with the

results of experience, and form no theory as to the manner in

which mercury acts. They take a practical view of the

question, look to the effects of the remedy on the symptoms

of the disease, and find that the latter are favourably modi-

fied, or gradually disappear. The duration of the complaint

is sensibly abridged according to some, while others think

that the chief effect of mercury is to delay the appearance of

the constitutional symptoms. § The general opinion, how-

ever, seems to be, that no remedy as yet discovered has the

power of always eradicating the disease. The s3^mptoms

may be rendered milder, they may be delayed, the natural

* Eep. p. 223. f Rep. p. 383.

% Eep. pp. 37, 141, 234, 304. § Eep. pp. 185, 214, 336, 396, 485.
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evolution of the complaint may be disturbed, but the theory

of eradicating the poison is rejected.

Finally, Mr. Hutchinson suggests a doctrine which seems

more in harmony with the results of clinical observation than

any other. He considers " that mercury checks the inflam-

matory element, and promotes the absorption of syphilitic

lymph in the primary and early secondary affections."*

Now, the observation of disease teaches us that, when even

a single element in a morbid process can be eliminated, the

process is, as it were, broken up—at all events, is disturbed

—

and may then yield more readily to the curative effects of

nature. Iritis is an affection in which this can be clearly

followed ; and there we see . that, as soon as mercury has

eliminated the inflammatory element of the syphilitic lesion,

the disease yields in a rapid manner. I may add, that I had

also come to a similar conclusion myself, from observing the

effects of the iodide of potassium on the gummy element of

tertiary syphilis.

Should mercury be administered immediately—that is, as

soon as the nature of the initial sore has been discovered, or

should we postpone its use until secondary manifestations

have appeared ? On this question, likewise, opinions are

divided. Many surgeons do not give mercury for the pri-

mary ulcer ;f some, because they think that the secondary

symptoms are more tractable, when mercury has not been

employed ;J many others postpone its use, because they

have observed that mercury does not prevent the occurrence

of secondary symptoms. § The military surgeons, especially,

have remarked how soldiers return again and again to

hospital, although mercury had been given for the cure of

the primary lesion.

* Rep. p. 283. f Rep. pp. 50, 123, 143, 184.

t Rep. pp. 36, 304. § Rep. p. 53.

P
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Some practitioners employ mercury immediately in the

treatment of the initial sore,* sometimes to remove the in-

duration ;f and in some cases this method has been recom-

mended on the ground that the secondary symptoms are

more severe, in proportion to the character and degree of

induration in the infecting chancre.J On the other hand,

several German and English surgeons prefer waiting for

the manifestation of secondary symptoms. This latter is the

practice which I adopt myself, and would recommend to

others. I am, therefore, in the habit of saying to my
pupils : Be in no hurry to administer mercury, for the cure

of the initial ulcer, or the probable extinction of the disease

which it is to develope. Hold your hand until constitu-

tional symptoms manifest themselves. You will then be

enabled to form some opinion as to the kind of soil in which

the seed has been sown—as to the mildness or severity of the

disease—as to the degree of aid which you may expect to

meet with through the resisting powers of the constitution.

As to the manner in which the remedy should be admi-

nistered, I decidedly adopt the Hunterian doctrine. Expe-

rience demonstrates that we cannot to a certainty extinguish

the diathesis—that no amount of mercury, however great,

whether given rapidly, or distributed over a length of time,

will radically cure every patient.

In what manner should mercury be employed? The

answer to this question will be influenced by the theories

adopted as to the mode of action of the remedy. Surgeons,

who entertain the hope of eradicating the disease, give mercury

for a considerable period. M. Ricord's rule is, six months'

treatment with mercury for the early symptoms, and a three

months' course after they have disappeared. Mr. Lawrence,

adopting Dupuytren's rule, gave "about the same quantity of

* Rep. pp. 423, 487. t Rep. p. 23. J Rep. pp. 23, 281.
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mercury for the secondary symptoms as was required for the

cure of the primary sore,* but continued its use until the symp-

toms disappeared, unless such continuance seemed to do harm.

For my own part, I adopt the doctrine of Hunter, although

I do not follow his practice, either in giving mercury for

the cure of the initial ulcer, or for the extinction of the

diathesis.

With respect to the latter point, it maybe objected that as

syphilis is liable to break out over and over again, the

method is bad, because it compels us to recommence a mer-

curial treatment on every fresh outbreak of the disease.

This is true ;
but, weighing doubt against doubt, and diffi-

culty against difficulty, I prefer the lesser to the greater evil.

Some doubts as to the nature of the initial lesion often exist,

especially when the ulcer has not been observed at an early

period. Induration is slight in many cases ; in otbers it is

of short duration, and may have disappeared before we have

been consulted on the case. Here the prudence of waiting

for confirmatory signs is obvious, unless we adopt the more

than questionable practice of administering mercury for

every suspicious-looking sore on tbe genital organs.

Again, we have no assurance that prolonged courses of

mercury will inevitably extinguish the disease, and prevent

its recurrence ; on the contrary, the fallacy of this notion

may be exposed any day, by the observation of patients

attending the Lock Hospital, who have been treated here

or elsewhere by the metal for their primary lesion. Such

being the case, I do not think that it is prudent to super-

add a mercurial action on a syphilitic poisoning during

such a period as six months, and then, perhaps, discover

at the end that our remedy has been anything except an

antidote. Besides, under the cautious manner in which we

* Eop. p. 424.

p 2
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now employ mercury, no great danger arises from our being

compelled to give it a second or even a third or fourth time
;

and, if the malady should break out at a later period, it will

probably require iodine, not mercury.

Another important point to be considered is the manner

in which mercury should be employed, so as to produce the

best effects in any given case. Should the remedy be

pushed to salivation at once ? What rules have we for

our guide as to the quantities which should be given in

different cases ? The system may be brought rapidly under

the influence of mercury, or in a slow and gradual manner.

What are the conditions which require rapid action ? What
those which demand a milder and more protracted method

of administering the remedy ?

It is impossible to answer these questions in a general

manner. Clinical experience seems to have established the

principle that in ordinary cases the most prudent method is

that which consists in combating outbreaks as they arise by

mild, yet effectual courses of mercury. On the other hand, we

know that when it attacks certain organs, acute syphilis must

be met by rapid action, otherwise the organ may be destroyed,

or injured in a serious manner. I have also found it neces-

sary to push mercury rapidly in certain cases of eruption,

seated chiefly about the face, where it is expedient to get

rid of the external manifestations as quicldy as possible.

Beyond this our knowledge is rather negative than

positive. We are better acquainted with those circum-

stances under which mercury should not be employed

plentifully or pushed rapidly than with those which, con-

sidered generally, admit of the contrary practice. Mercury

must be administered carefully, and with a sparing hand,

to scrofulous subjects; it is altogether unsuited to cachectic

patients during the stage of visceral syphilis, or to those
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whose constitutions have been damaged under the combined

influences of mercury and syphilis.

On the other hand, we have many grounds for believing

that the curative action of mercury is more permanent than

that of the iodide of potassium ; and the mercurial treatment

should, therefore, be preferred in obstinate cases of late

secondary eruption, whenever the general health of the

patient does not contra-indicate its use.

The rules which I would lay down for the administration

of mercury at the commencement of the disease are the

following :

—

Do not measure the quantity you give, or the rapidity

with which you push the doses, by any preconceived notions

as to what the severity of the disease may eventually be.

Act cautiously ; feel your way, as it were ; and estimate

the effects of the remedy by the influence which it exercises

on the symptoms before you. As soon as these symptoms

begin to yield, you have the measure of the quantity

required. Keep up the influence for a short time, and, if

things go on favourably, diminish the quantity, or at all

events regulate it according to the progress of the symp-

toms as they yield or as they increase.

While pursuing this course, watch likewise the physio-

logical effects of the remedy. Experience proves that as

soon as the mucous membrane of the mouth exhibits signs of

the action of mercury, we have proof that the constitution is

also under the influence of the remedy.

Give mercury then until the gums are slightly touched,

and no further ; but do not forget this general rule, which

I can lay down with confidence, that you must be guided by
the effects produced on the symptoms, rather than by the

quantity of mercury employed, or by the period of time

during which it has been administered.



214 TREATMENT OK SECONDARY SYMPTOMS.

Form of Administering Mercury.—Mercury may be intro-

duced into the system through the alimentary canal, the

lungs, or the skin. The method generally employed is that

by the mouth. Should this mode, however, be contra-

indicated, we employ inunction, or fumigation by means

of the mercurial vapour bath. A great variety of prepa-

rations have been employed for internal use. I shall only

notice those most commonly used at the present day.

M. Ricord gives the preference to the proto-iodide of

mercury, a preparation introduced by M. Biett, of the

Hospital St. Louis, in Paris. The ordinary dose is one

to three grains in the twenty-four hours. M. Bazin

affirms that he has never seen any advantage arise from

carrying the dose beyond one grain daily. However, if

it produce no effect after two or three weeks, some other

preparation should be tried. The iodide of mercury acts

slightly on the bowels, and, when the dose is increased,

may occasion diarrhoea with colicky pains. To obviate

these effects, the remedy is guarded by a small proportion

of opium. In English practice, we generally employ

calomel, blue pill, or Plummer's pill, and the perchloride

of mercury, in doses varying from one-sixteenth to one-

eighth of a grain three times a day. A preparation that

I have found agree, internally administered, when many

other preparations had to be abandoned on account of

intestinal irritation, is the bi-iodide of mercury, in doses

of the twelfth of a grain, taken night and morning. It

has been objected to calomel that it is prone to irritate

the alimentary canal, and run off by the bowels ; but this

action can generally be controlled by the addition of a

small quantity of opium. Practitioners are more careful

now, and many, especially the army and navy surgeons,

have recourse to the perchloride with advantage, in doses
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varying from one-sixteenth to one-eighth or one-fourth of

a grain per day,* or thrice a day. f

In the intermediate stage, between the secondary and

tertiary periods, when relapses of secondary symptoms occur,

or when certain tertiary affections are advanced out of their

natural order, a mixed method, which consists in the com-

bined use ' of mercury and iodide of potassium, has been

employed with advantage. £ The remedies may be adminis-

tered separately, or in the form of bi-iodide of mercury.

§

This latter preparation is said to be very active, and not easily

borne by many patients, except in very small doses ; hence

it is usually given in conjunction with iodide of potassium.

M. Gibert prefers the form of syrup, an ounce of which con-

tains one-fifth of a grain of the bi-iodide, and ten grains of

the iodide of potassium.

Inunction.—This method is the most ancient, having been

employed a few years after the appearance of the outbreak

in 1495. The strong mercurial ointment is the preparation

now used ; about a scruple is first daily rubbed in on various

parts of the body, and the quantity is increased after a few

days.

Fumigation.—Some surgeons
||
prefer introducing mercury

through the medium of the skin, in the form of vapour.

Mr. Henry Lee, in particular, advocates this method, as

being " by far the least disagreeable mode of administering

mercury. It enables the surgeon to regulate the action of

the remedy with the greatest nicety, does not irritate the

skin, and does not endanger the patient's, powers."^" The

preparation employed by Mr. Lee is calomel, and he has

devised a simple and effectual apparatus for administering

this remedy under the form of vapour. It consists of a

* Rep. p. 123. t Hep. p. 282. \ Eep. p. 282.

§ Eep. p. 282.
||
Eep. pp. £75, 304. ^ Lect. p. 274.



216 TREATMENT OF SECONDARY SYMPTOMS.

small spirit lamp, which sublimes the calomel, and boils

the water at the same time. The patient sits over the

lighted lamp, with an American cloak or a Mackintosh

round his neck. He thus becomes surrounded with the

calomel vapour, which he generally inhales, mixed with air,

for two or three minutes during each bath. The duration

of the latter is from fifteen to twenty minutes. In addition

to the general advantages of this mode of administering

mercury, Mr. Lee observes, that the remedy being applied

to the whole surface of the skin, and to the mucous mem-

branes, exercises a local action on parts which are peculiarly

liable to be affected in secondary syphilis. The average

time required for treatment with the calomel vapour bath

at the Lock Hospital was, for males, primary affections,

twenty-three days
;

secondary, thirty-one days
;

tertiary,

sixty-one days.

The bath is employed every night, and acts rapidly, for

" within the first few days, a slight tenderness, redness, and

swelling of the gums indicate the mercurial action;" yet

salivation very rarely occurs, the mercurial effect being

probably controlled by the free secretion from the skin,

which the combination of steam and calomel produces.

We possess few reliable data from which we can deduce

the average or even probable time required for the cure of

a patient affected with syphilis in its secondary form. The

results of private practice cannot, for obvious reasons, be

invoked. Mr. Blenkins states that the time required to

cure secondary symptoms varies from one to four months.*

Mr. "Wells estimates the average time at forty-one days.f

Mr. Gascoyen has furnished the average time of treatment

at the Lock Hospital for the year 1864, and for patients

labouring under constitutional syphilis.

* Eep. p. 176. t Eep. p. 128.
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MALES.
Days.

Patients treated with mercury. Average time in hospital 57 '38

Without mercury. Ditto ditto . .
66-25

FEMALES.

Treated with mercury. Average time . . . . • • 52.72

Without mercury. Ditto ditto . . • • • •
78"52*

The following rules for the administration of mercury,

taken from the last edition of M. Eicord's lectures on chancre,

may be consulted with advantage.

Eicord's Eules for Treatment.

1.

Employ the internal mode of administering mercury,

whenever the state of the digestive organs will permit you

to do so. If they contra-indicate the internal use of the

remedy, apply it through the skin.

2.

When the condition of the digestive organs or of the skin

does not admit of continuing either the internal or external

methods for the required time, then employ them alternately.

3.

In certain patients, the employment of mercury internally,

or through the skin, is absolutely contra-indicated. The

introduction through the lungs must be had recourse to in

such cases.

* Eep. p. 314.
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Although the curative effect of mercury is independent of

the form in which it may be administered, we should not

neglect the form altogether. Certain individuals are refrac-

tory to some preparations of mercury ; others, to other pre-

parations, or modes of administration. In such cases, the

method employed will fail, and we must endeavour to dis-

cover the one which best suits the peculiar constitution of the

patient. For example, and taking inunction as an illustra-

tion, I have seen many patients unaffected by long-continued

frictions with the strong mercurial ointment, yet who were

cured or salivated after four to five days, by the application

of a mercurial plaster to the thighs. The same remark

applies to the internal use of mercury. One preparation has

remained without effect on a patient, but, on changing the

preparation, I have effected a rapid cure, or found excessive

action of the remedy.

Of the various preparations employed, the one most effica-

cious, and most generally applicable, is the proto-iodide of

mercury, combined with extract of lactucarium, and a small

proportion of opium. We commence with one pill a day,

increasing the dose, according to the indications, to two or

more pills daily.

5.

No fixed rule can be laid down for the quantity of the

iodide to be administered daily. We commence with a

medium dose, and increase it gradually, until we find a

favourable effect produced. The quantity suited to the

in dividual has then been attained.

6.

The pathological or the curative effects of the remedy

generally manifest themselves within eight days. Hence,
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should no injurious or curative effects appear, the dose of the

remedy should be increased every eight days.

7.

As soon as an improvement appears, the proper dose has

been arrived at ; it should be increased no longer.

8.

Should the remedy produce any unfavourable accidents, as

stomatitis, irritation of the bowels, &c, we must modify its

use, or suspend it at once ; for experience has abundantly

proved that, in such cases, the curative action of the remedy

is almost always annulled, even when the symptoms of the

disease have not been aggravated.

9.

Should the constitutional symptoms persist after the dis-

appearance of the morbid effects of mercury, the use of the

latter may be resumed—the dose, preparation, and mode of

administering it being modified according to the accidents

which it had produced on its first trial.

10.

With these precautions, a tolerance of the remedy may be

obtained ; but it must be confessed that we are sometimes

compelled to suspend the use of mercury during the develop-

ment of certain syphilitic affections.

11.

It is not to the total quantity of mercury administered that

we are to look for the cure of the disease, but to the action of
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the particular dose, when we have arrived at its determi-

nation. One patient, for example, who has taken a large

quantity of corrosive sublimate, distributed in small doses

through a long period of time, may be less mercurialized

than another patient, who has taken a much smaller quantity

in a shorter time, and in doses that are better suited to his

constitution.

12.

The curative effects of mercury are proportionate to the

strength of the dose which the patient can bear, divided by

the time required for toleration. The greater the dose, and

the less the time, the more efficacious will be the remedy. To

arrive at anything practical in this respect, we must arrive at

the relative tolerance of different individuals, and measure

the quantity of mercury " definitively required " by its cura-

tive effects on the symptoms which we have to combat.

Any dose which does not ameliorate the symptoms is too

small
;
any dose beyond this, and producing morbid effects,

is too large.

13.

Finally, some constitutions are altogether refractory to tbe

action of mercury, and on these syphilis commonly exercises

its most baneful influence.

Having thus directed attention to the various modes of

administering mercury, and to the principles by which the

use of this remedy should be regulated, I shall describe the

method which my own observation and experience have led

me to adopt.

Whenever the secondary symptoms are well marked

—

when the nature of the disease and the constitution of the

patient indicate the use of mercury—when it is probable that



INUNCTION. 221

the course of treatment will be prolonged—in such cases

mercury should be administered under the form of inunction.

This latter method possesses most of the advantages which the

mercurial vapour-bath has over the internal administration of

mercury, and, in my opinion, is superior to the vapour-bath

in two important respects. It is not so lowering, and it does

not render the patient so susceptible to the effects of cold.

Another important advantage possessed by inunction over

any other method is, that it is manageable. It enables the

surgeon to regulate exactly the degree of influence which he

may desire to exercise on the constitution.

The patient, as a general rule, may be directed to rub in

half a drachm or a drachm of the strong mercurial ointment

every night. The part which I select, for divers reasons, is

the soles of the feet. One obvious advantage is, that the

mercurial ointment in this situation never gives rise to ery-

thema, as it commonly does in other situations, where the

skin is more sensitive. Thick woollen socks are to be worn

night and day. Should the patient make any objection, the

ointment may be rubbed in on the thighs, or underneath the

axillae. Every four or five days the feet should be well

washed, and the socks changed, to ensure absorption, and to

prevent irritation of the nails. The quantity of ointment

mentioned above should be increased or diminished according

to the effect which it produces oh the symptoms of the

disease, and on the constitution of the patient.

In a certain class of cases, not very frequently met with,

it is desirable to keep the patient under the influence of

mercury for a considerable time. Here great attention

becomes necessary, to prevent any injurious effects from

the long-continued use of the remedy. The method which

I adopt in such cases is the following. A strip of flannel,

say from 3£ to 4 inches wide, is stitched inside an
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abdominal belt. About an ounce of tbe strong mercurial

ointment is spread on tbe flannel, and tbe belt is worn round

tbe waist, next to the skin, night and day. Fresh ointment

sbould be spread on the flannel every four or five days.

When it gives rise to erythema, the belt should be worn

during the day-time only, or discontinued until the irrita-

tion has subsided. It often happens that mercury excites

erythema at first, which soon passes off, and does not

recur. The patient should also be directed to take a warm

bath every six days. When mercury is administered in this

way, it is unnecessary to confine the patient to the house,

under ordinary circumstances. Any acute attack, such as

iritis, &c, would of course form an exception. Strict atten-

tion to diet, and to the mode of living, is essential
;
yet a

severe regimen is not required. The patient should not

live too low ; the diet should be simple, rather nourishing

than otherwise, with from one to two pints of stout daily.

Wine and stimulating liquors, especially spirits of every

kind, should be abstained from. A regular habit of life

will greatly assist towards the cure, and abstinence from

all depressing excesses, avoidance of exposure to wet and

cold, &c, are to be strictly enjoined. It may be safely

averred that if the treatment fail in some cases to effect a

cure, the cause of failure can be traced more frequently to

the conduct of the patient than to the inefiicacy of the

remedy.

The principal advantage which I would attribute to the

method now described is, that it enables us to keep the

patient slightly under the influence of mercury for four,

five, or six months, without any danger to his general

health. Tbis is an essential, yet difficult point to attain.

Experience teaches us that in certain cases of secondary

syphilis a prolonged course of mercury alone will ensure
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anything resembling a permanent cure. But experience

likewise proves that prolonged courses entail certain

disadvantages and risks, for which the surgeon must

be prepared, and which he must endeavour to obviate or

diminish.

As an indication of the manner in which the patient bears

the prolonged course of mercury now spoken of, I always

look with much anxiety to his weight. If he does not

lose weight, you may conclude, cceteris paribus, that the

remedy is doing him no harm. Whenever a marked loss

of weight becomes manifest, it will be advisable to dis-

continue the mercury, for some time at least ; and this leads

me to mention the use of cod-liver oil in conjunction with a

course of mercury. The administration of the oil is most

beneficial, not only as regards the general health of the

patient, but as influencing many of the syphilitic symptoms.

The oil should not be given at once in conjunction with the

mercury, but after some time, when the patient has begun

to feel the influence of the remedy. The latter should never

be pushed far enough to salivate, or make the mouth sore.

The faintest mercurial fcetor of the breath, or the sensation

of the teeth, are sufficient indications that we have reached

the limit beyond which the remedy should not be carried.

This point, however, has been already discussed.

Scaly eruptions, especially psoriasis, under its plantar or

palmar forms, are particularly obstinate, and may require

a long mercurial course—much longer, according to my
observation, than any other kind of secondary affection. In

such cases we sometimes find it necessary to keep the patient

slightly under the influence of mercury during six to eight

months. The effects of the remedy must be carefully

watched during this protracted treatment. The practical

rule will be . to continue the mercury so long as it acts
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beneficially on the eruption, and the clinical rule is that the

remedy does continue so to act until all trace of the cutaneous

disease has faded away. As soon as this result has been

obtained the patient should be sent to the country, or, if

possible, to the seaside. It will also be prudent, even in

cases where the disease seems to have been extinguished, to

prescribe small doses of the iodide of potassium, combined

with ammonia, and to continue the iodide for two or three

months after the mercurial course. The combination of

ammonia with the iodide is useful in most cases. It seems to

render the iodide more active, and enables some patients to

bear the remedy, which otherwise is not well tolerated by

them.

Patients who have been lowered by constitutional syphilis

require a tonic treatment, and I have found the small doses

of iodide to act more beneficially as a tonic than either

quinine, iron, or any other remedy of the same class. In

private practice I have observed many cases which illustrate

not only the advantage, but the necessity of administering

the iodide with the object just mentioned. Patients begin

to lose flesh, and to complain of general debility, with want of

appetite, sleep, &c, as soon as the iodide has been suspended
;

and so clearly is the connection between the use of the

remedy and its beneficial effects established in their minds,

that they request permission to resume it at once. The

iodine may be given in conjunction with sarsaparilla. I

have no great faith in the latter myself, but may mention

that the old surgeons at this hospital appear to have cured

cases of tertiary syphilis by administering large doses of the

decoction of sarsaparilla, without any other adjuvant. This

occurred before the use of iodine was known. The dose of

the decoction was one pint daily, but the time required for

cure was much longer than under the modern method. In
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cases of syphilitic iritis and deep-seated inflammations of the

eye, where it is urgent to bring the patient rapidly under

the influence of mercury, it will be advisable to administer

the remedy internally. The preparation to be employed in

such cases is calomel : three grains, combined with a quarter

or half a grain of opium, in the form of a pill, are given

night and morning, and are continued until the effects of the

metal become perceptible on the gums.

In some cases reasons may exist to prevent the patient

from employing inunction. Mercury must then be admi-

nistered internally. The ordinary pill of this hospital is a

good preparation—four grains of blue pill, with one-sixth of

a grain of opium. The proto-iodide of mercury is a favourite

preparation abroad, and may be employed with advantage,

in doses of one-quarter to one grain, with opium, or the

bi-iodide, when a more active preparation is indicated. Many
patients undoubtedly bear the internal use of mercury well,

but several others are unable to take it by the mouth for any

time, or under any form. This may arise from idiosyncrasy,

or from the local effect of the remedy on the stomach and

bowels, even when guarded by opium.

In such cases we have no choice left, and must have

recourse either to inunction or to the mercurial vapour-bath,

of which I have already spoken. I must, however, say that I

have witnessed very many cases of obstinate eruptions, which

have resisted mercury when administered internally, or

through means of the vapour-bath, yet have entirely dis-

appeared when inunction was had recourse to. This remark

applies to all preparations of mercury. One preparation will

effect a temporary cure when all other preparations appear

to fail ; but after failure from all other methods, I have seen

no plan so generally successful as that of inunction. In all

obstinate cases, therefore, I prefer the latter method, as

Q
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being the least injurious to the general health, and the most

efficacious mode of administering the remedy, though m
slight cases I do not employ it, as a good result can often

be obtained by giving it internally. It remains, however,

to notice a class of cases with which every surgeon must be

familiar, who has had to deal with syphilis on an extensive

scale. Some patients have undergone a complete course of

mercury, conducted with care and discrimination. The

mercury has been followed by iodide of potassium, to which

a fair trial has also been given
;
yet these patients continue

to suffer from time to time under relapsing symptoms, which

no ordinary treatment effectually removes. The form most

commonly assumed by these persistent attacks is faint palmar

psoriasis, or the occurrence of ulcerations about the tongue

and throat. In cases of this kind I have seen the most

satisfactory results produced by an eight-day course of what

is called Zittmann's treatment, which has removed in a short

time ulcerations about the mouth and throat that had resisted

for many months all ordinary treatment.

This is a simple method. The patient is confined to

bed during the course of the treatment, which is seldom

prolonged beyond eight days. Three pints of the strong

decoction, hot, are given in the morning, between seven and

ten o'clock, and three pints of the weak decoction, cold, are

given in the afternoon, between three o'clock and six. The

diet is simple and rather scanty. At eleven o'clock a.m.,

breakfast, consisting of coffee, bread and butter, and a mutton

chop ; at seven o'clock p.m., tea, composed of tea, with bread

and butter, and a beef-steak. No other food is taken during

the twenty-four hours, nor any kind of drink. This method

appears to be essentially eliminating : the remedy acts on the

bowels, skin, and kidneys, producing frequent and copious

dejections, by which the strength of the patient is reduced,
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but strength and health are quickly regained in ordinary

cases.*

Local Effects of Mercury.—During the administration of

mercury, at the early period of the disease, it is not as a

rule necessary to confine the patient in the house, or to enjoin

any special regimen. Yet attention to hygiene is not to be

neglected. The duty of the surgeon is equally clear. "We

are not to dismiss the patient with a box of pills in his

pocket—one to be taken night and morning—but should

carefully watch the effects of the remedy, during the first ten

* Zittmaim's decoction. Strong.

Take of sarsaparilla . . . . . . . 12 ounces.

,, water 72 pints.

Digest for twenty-four hours.

Then add—

^
1l1TT1

} of each . . . . . . . . 6 drachms.
bugar '

Calomel . .
i an ounce.

Prepared cinnabar . . . . . . . . . . l drachm.
Place the ingredients in a linen bag, and boil the whole down to

24 pints.

Towards the end of the boiling, add

—

Pounded anise and fennel seeds, of each . . | ounce.
Senna leaves . . . . . . . . . . 3 ounces.

Liquorice root li ounce.
Strain the decoction, and allow it to clear by deposition, after which

it may be decanted for use.

Zittmann's decoction. Mild.

Take of sarsaparilla

Boil them with the residue of the ingredients

employed to make the 24 pints of strong decoc-

tion, 72 pints of water having been previously

added, andreduce the whole, byboiling, to 24 pints.

Add, towards the end of the boiling

—

Lemon-peel

Cinnamon
Cardamoms
Liquorice

Strain and decant as before.

6 ounces.

8 drachms.

Q 2
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days or so. If the usual doses have been administered, we may

expect to find signs of the action of mercury on the system

in about five to eight or ten days. These signs are to be

looked for on the mucous membrane of the mouth, for one of

the earliest effects of mercury is to produce irritation of that

membrane followed by more or less salivation, if the remedy

be continued without diminishing the doses.

"We may distinguish two 'degrees in the action of mercury.

At first the patient experiences an unpleasant feeling in the

mouth, with a slight metallic, brassy taste. The teeth, he

will tell you, feel as if they were too long, and they leave

their marks on the sides of the tongue. A slight red line

then borders the edges of the gums, and an increase in the

quantity of saliva secreted takes place. The well-known

mercurial smell of the breath now becomes sensible.

If the remedy be continued, the symptoms are aggravated.

The mucous lining of the mouth becomes excoriated at the

points where the teeth press on it. A greyish exudation

lines the whole of the alveolar border. The salivation in-

creases. Ulceration attacks various parts of the mouth, or

fauces ; and if through negligence or ignorance the remedy

be pushed, as the phrase goes, for the purpose of combating

the very accidents which it has produced, you may have the

condition graphically described by Mr. S. Cooper in the fol-

lowing words :
" When I was an articled pupil at St. Bar-

tholomew's Hospital, most of the venereal patients in that

establishment were seen with their ulcerated tongues hanging

out of their mouths, their cheeks and gums ulcerated, their

faces prodigiously swelled, and their saliva flowing out in

streams. Yet, notwithstanding mercury was thus pushed, it

was then common to see many patients suffer the most dread-

ful mutilations, in consequence of sloughing ulcers of the

penis—many unfortunate individuals, whose noses and
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palates were lost ; and others, who were afflicted with nodes,

necrosis, caries, and dreadful phagedenic sores."

Although there is little chance of our seeing a renewal of

such scenes at the present day, you should not neglect to watch

the physiological effects of the remedy. Some patients are

affected more quickly and severely by the same doses than

others. In slight cases of mercurial salivation, the bowels

shoidd be acted on by saline purgatives, and the mouth fre-

quently rinsed with alum or borax gargles. Should ulcera-

tion exist, the sores may be touched with dilute muriatic

acid ; drinks acidulated with citric or sulphuric acid will

also be found useful. Opium, even in large doses, does not

allay the irritation, or arrest the tendency to ulceration. In

severe cases of salivation, M. Ricord recommends the use of

chlorate of potash, which he regards almost as a specific for

mercurial stomatitis. The dose of the remedy is three scruples

given twice a day in four ounces of the mistura acacise. In-

deed, the experiments of M. Ricord would seem to establish

that this remedy not only cures the affection of the mouth,

but prevents its occurrence, if given at the same time as the

mercury.

Local Treatment of Symptoms.

Although the internal treatment is sufficient to relieve, if

not to cure, the constitutional symptoms, local remedies will

often be found useful.

It is well known that the appearance of certain secondary

symptoms is promoted by the action of local irritants. Thus

the use of the pipe may determine an eruption of mucous

papules about the lips and gums ; while want of due atten-

tion to cleanliness is one of the most frequent causes of the

same eruption when it appears on the scrotum, thighs, and
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anus, or between the toes. Attention to cleanliness, to keep-

ing the parts dry, and preventing opposite surfaces from

coming into contact, will do much to prevent these early

accidents of constitutional syphilis.

Mucous Patch.—Should these measures fail to prevent the

eruption of mucous patches, the latter may be successfully

treated by local remedies alone.

Any preparation of mercury will answer effectually, pro-

vided we avoid the form of ointment, which must be rigor-

ously excluded. The preparation commonly employed at this

hospital is the black wash, which in most cases effects the

desired purpose remarkably well.

When the patch is seated between the folds of the skin or

on some surfaces approaching mucous membrane in struc-

ture, its secretion is foetid and very irritating. Here a solu-

tion of chloride of lime may be employed as a lotion twice a

day, after which the surface should be dried with lint, and

calomel powdered over the part. By these local means, the

constitutional treatment being at the same time employed,

these mucous patches, which appear at an early period, will

generally be cured in ten or twelve days.

A patient was recently admitted into this hospital under

my care, suffering under a series of condylomata, as large as a

cheese-plate. They extended from the fold between the thigh

and scrotum to the groin. The man was confined to bed, and

calomel was sprinkled over the whole surface of the condylo-

matous patch. The effect was most rapid. At the expira-

tion of four days the offensive and somewhat abundant

secretion was completely stopped, and after ten days no trace

whatever of the patch remained, except a dark, coppery stain.

Strict attention to cleanliness must be enjoined. In some

situations, as around the anus, and between the labia, the

mucous patches are dove-tailed as it were, and must
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constantly be kept separate by pieces of lint moistened with

the lotion. As the lint soon becomes saturated with foetid

irritating secretions, it must be frequently changed.

The mucous patch is. also frequently found at an early

period in the mouth and fauces. The patches or slight

ulcers which they occasion may be touched lightly with

lunar caustic ; a gargle containing the perchloride of mercury

is also efficacious.

For secondary ulcers of the mouth, &c, the best local

treatment consists in touching them with a solution of the

perchloride of mercury (six grains to eight ounces of water)

;

to facilitate the solution, twelve drops of muriatic acid are

added; the solution is applied by means of a camel-hair

pencil.

Eruptions.—Local remedies for the purpose of hastening

the disappearance of cutaneous eruptions are not so generally

employed in this country as abroad. In some cases the

eruption seems to resist for a time the influence of mercury.

"Warm baths, especially the vapour-bath, two or three times

a week, will here be indicated. Should any irritation exist,

a simple warm bath containing bran, starch, or some emollient

is more suitable. The corrosive sublimate bath is efficacious

in obstinate cases, but now seldom employed from fear of

absorption, which is perhaps exaggerated.

The scaly eruption, under the form of psoriasis, and espe-

cially of psoriasis palmaris, is often very obstinate. In the

treatment of ordinary psoriasis, the tar ointment is useful,

and this remedy has been recommended by M. Emery, of the

Hospital of St. Louis, for syphilitic psoriasis also ; but I

cannot say much in favour of local means from my own

experience. Dr. Bumstead* speaks favourably of the applica-

* The Pathology and Treatment of Venereal Diseases. Phila-

delphia, 1864, p. 536.
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tion of glycerine and oil of cade in equal parts for palmar

psoriasis.

Alopecia is a disagreeable accident, which occurs at various

periods, and is very frequent. The loss of hair may extend

to the eyebrows also. The early form of alopecia is never

followed by baldness, and never requires local treatment.

At a later period, when the scalp is the seat of small pustules,

and the hair begins to fall off, local remedies may be required.

The hair, in such cases, should be cut close, and the scalp

rubbed with stimulating lotions, as the tinctures of bark,

cantharides, &c, or with the ioduret of mercury ointment.

The form of baldness which depends on ulceration of the

scalp is irremediable.

The tubercular eruption, when seated about the nose and

face, is one which it would be very desirable to get rid of

quickly ; but it appears to be little amenable to local treat-

ment. Ricord's favourite remedy is a strong solution of

iodine ; other French surgeons recommend covering the

parts with the Yigo mercurial plaster. I cannot, however,

say that I have obtained any evident benefit from local

applications. The best is the per-nitrate of mercury. In

endeavouring to promote absorption of the tubercle we may

hasten its suppuration, which is the very accident we desire

to avoid. I should, therefore, in all cases, place my chief

reliance on an energetic use of the iodide of potassium.

Ulcers.—The remark which I have just made implies that

I do not adopt the practice recommended in many works of

opening tubercular or gummy tumours as soon as they begin

to soften. "While the general treatment is being pursued, it

is much more prudent to trust to its effects, for we cannot

tell when absorption may commence. If the tumour have

suppurated, the ulcer may be treated with the per-nitrate

of mercury solution, a solution of iodine, and the ordinary
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dressings. In all cases of gummy ulcer, the practitioner

should he on his guard against a tendency to perforation

or rapid extension of the ulcerative process. When the

tumour occupies the mouth or pharynx, &c, this precaution

is particularly necessary. On the appearance of any destruc-

tive tendency, the iodide should be pushed rapidly, and the

ulcer cauterized with undiluted tincture of iodine, lunar

caustic, or even a more powerful escharotic, if required.

The escharotic should be applied more freely to the edges

of these ulcers than to other parts ; but when the destruc-

tive process has fully set in, the whole of the ulcerating

surface must be modified, as in cases of phagedena. In

some of those severe cases the nose becomes implicated.

Perforating ulcers of the palate may extend to the nose

;

or the tubercle mcy be developed originally in that part.

The periosteum socn becomes detached; necrosis ensues ; the

osseous support of the organ gives way ; the nose falls in,

and there result those unsightly deformities which we some-

times witness among our patients. Little, I regret to say,

can be done here in the way of local treatment. Crepita-

tion of the affected bones will be an early sign of the

mischief which is going on. Everything carious or necrosed

must come away. You have, therefore, to promote the

detachment of the necrosed parts by the usual means, and

you may encourage the patient with the certainty that he

will eventually get well ; for these cases, though apparently

so severe, almost always end in recovery.

The ordinary syphilitic ulcer may be safely left to itself.

"When accompanied by a certain degree of inflammation, it

may be covered by a poultice, after which a mercurial dress-

ing may be applied.* In my own practice I seldom inter-

* Either 15 grains of the proto-iodido of mercury to the ounco of

lard ; or amnion, mercury, red oxide of mercury, of each ton grains

;

Benzo. lard, one ounce.
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fere with these sores, unless special indications for local

treatment exist.

Syphilitic Stains.—The copper-coloured stains and blotches

which succeed some forms of eruption often leave unsightly-

marks behind them, and patients are, consequently, very-

desirous of being relieved from the stigma. I have found

nothing more efficacious than the sulphur vapour-bath for

the removal of these stains.

The late secondary and the tertiary symptoms will require

considerable attention with respect to local, as well as

constitutional treatment.

Iritis.—In this severe affection all surgeons are agreed as

to the efficacy of mercury. The patient should be brought

under its influence as quickly as possible ; for any hesita-

tion or dela}r may cause permanent deformity of the pupil,

if not total loss of vision. The patient should be confined

to a darkened room, the pupil should be kept permanently

dilated by belladonna, or still better, by a solution of the

sulphate of atropine (two grains to the ounce of water), a

drop being placed under the lower lid two or three times

a day. Calomel will be the most trustworthy preparation

of mercury. It may be given, in the form of pill, three

grains of calomel, with a quarter of a grain of opium, night

and morning. If the inflammation is very acute, you must

have recourse to local blood-letting. Even under favourable

circumstances a cure cannot be expected before four to six

weeks. The first signs of improvement consist in the cornea

and vitreous humour becoming more clear, and the vision

less clouded.

Sarcocele.—A local antiphlogistic treatment will be required

in rare cases where the specific lesion is complicated with

ordinary inflammation, either of the tunica albuginea or of

the parenchymatous tissue of the testicle. This inflammation
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is very apt to be followed by chronic induration of the tissue

and retraction, which finally terminate in atrophy. It

should be combated by local means as well as constitutional.

The signs of a scrofulous diathesis must be looked for and

their indications met. In ordinary cases, frictions with mer-

curial ointment may be employed, or a mercurial plaster

applied ; methodical compression according to Frikes' method

has been used with advantage to complete the cure. The

syphilitic testicle is sometimes a secondary symptom, in

which case I should try the effects of mercury. On the other

hand, when it occurs late, and can be traced to the develop-

ment of gummy tumours, the ioduret of potassium is the

remedy on which we should depend. Give it freely,

and carry the dose rapidly to its full effect. It is a

matter of the greatest importance to detect syphilitic disease

of the testicle at an early stage, and combat it at once by

energetic measures. The iodide will arrest the complaint

during its earlier stages, but has no effect on the fibrous

degeneration when once fully established. The local treat-

ment, however, is of secondary importance in comparison

with the constitutional.

Night or Bone-Pains.—The bone-pains, from which few

syphilitic patients escape, are often very severe and persistent.

Unlike the rheumatoid pains of the earlier stage, they may
be confined to a particular part, in which they remain almost

permanently fixed for months together. They are usually

aggravated during the night, and hence their popular

designation. These violent and fixed pains, especially when
seated in the bones of the head, may possibly be connected

with disease of the fibrous membrane. At all events, they

are, in many cases, successfully combated by large doses of

the iodide quickly repeated. Amongst local measures,

blisters are the most useful, whenever they can be applied
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immediately over the seat of the pain. Many surgeons

employ local blood-letting, and cover the leech-bites with a

poultice sprinkled with laudanum.-

Periostitis is treated in the same way, by leeching, or by

repeated blisters and the application of mercurial ointment

as a dressing. The local abstraction of blood is indicated

whenever inflammatory symptoms are well marked. Should

suppuration ensue, the part must be incised at once, to

prevent detachment of the periosteum.

The local treatment of osteitis, caries, and necrosis does

not require any special notice. It must be conducted on

those general principles which regulate the surgical treat-

ment of such affections in non-specific cases.

Treatment of Tertiary and Quaternary Symptoms.

If the secondary symptoms have yielded to the judicious

use of mercury, or to any other treatment which may have

been adopted, we may have a long pause. The disease appears

to have been extinguished, and anxious inquiries will be made

respecting the possibility of a relapse, the propriety of enter-

ing into marriage, &c. Answers to these questions should

be guarded. Some practitioners do not hesitate to promise

absolute immunity when the patient has remained well for a

year after the disappearance of secondary symptoms ; but

those whose experience has been extensive are less sanguine.

We are, however, justified in encouraging the patient by

hope ; for in a large number of cases, after a proper course

of treatment and a certain lapse of time, our patients con-

tinue well, and the children who may be born to them are

healthy.

The accidents of the tertiary period of syphilis have been
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already described. The remedy to be chiefly employed

during this period is the iodide of potassium. The testi-

mony of experienced surgeons is universally in favour of

this precious remedy, for the introduction of which we are

indebted to the late Mr. Wallace, of Dublin.

The effects of the iodide on the economy are varied and

extensive, some being analogous to those produced by mer-

cury. It acts on the skin, the mucous membranes, the

alimentary canal, the kidneys, and the circulation. A
peculiar kind of coryza, and irritation of the buccal mem-

brane, are its first effects. The saliva is increased in quan-

tity ; the patient experiences a sort of metallic taste in the

mouth, but there is no tendency to ulceration.

It is necessary to bear in mind this effect of the iodide

on the mucous membrane of the nares, whenever we have

to treat cases in which the nasal bones are implicated.

The same kind of irritation may b e observed in the

mucous lining of the eyes and eyelids, giving rise to serous

infiltration of the parts, and occasionally to some intolerance

of light.

The alimentary canal is seldom affected to any injurious

degree by the use of the iodide. Small doses of this remedy

have, on the contrary, a beneficial effect on the digestive

organs ; the appetite is increased, the digestion improved,

and, in several cases, the patient becomes fatter. In larger

doses, the remedy may produce some pain in the stomach,

accompanied by regurgitation of a thin fluid, as in water-

brash ; or it may give rise to vomiting and serous diarrhoea.

But I am inclined to think that these, and many other of the

accidents attributed to the use of the iodide, depend on

impurity of the medicine. They were more frequent

formerly, when the doses employed were much smaller than

those we are now in the habit of giving. As to iodism
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properly so called, we never meet with it now under a

regularly conducted course of treatment.

The iodide is carried off hy the kidneys rapidly and in

large quantities ; hence the urine may become irritant, and

produce a slight degree of scalding. I have never noticed

this latter symptom to any troublesome extent, although

the presence of iodine in the urine may be detected half an

hour after the ingestion of the remedy. Experiments made

at the French Lock Hospital, by M. Guerin, show that

nearly four-fifths of a given dose of the iodide are eliminated

by the kidneys during the forty-eight hours which follow its

administration. This fact may, perhaps, assist in explaining

why the effects of the iodide are less permanent than those

of mercury.

When pushed to very high doses, the iodide sometimes

affects the head. The patient complains of headache and

occasional vertigo ; or the intellectual faculties may be

slightly disturbed ; but these symptoms disappear as soon as

the remedy is discontinued.

Iodine was formerly accused of acting in a peculiar manner

on the mammae and testicles, the atrophy of which glands it

was said to produce. I have not seen anything to confirm

an idea which now appears to be exploded. The atrophy of

syphilitic testicle was at one time exclusively attributed to

iodine ; but we now know that it is an effect of the disease,

not of the remedy.

Very generally, the use of the iodide is followed by a

peculiar eruption, which appears within a week or so after

the administration of the remedy. It consists in the develop-

ment of small, round papules of a red colour, and slightly

inflamed, on various parts of the body. The papules are not

grouped together, but scattered irregularly about the neck,

belly, thighs, &c. They are not attended by itching or
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any degree of irritation. They come and go as long as the

remedy is employed, and disappear within a few days after

its cessation. This cutaneous eruption, produced by the

iodide, is insignificant, and does not require any local treat-

ment whatever.

Yarious other eruptions have been described, but they are

so rare as to require little notice. Mr. Langston Parker

mentions a tubercular affection of the tongue, occasionally

accompanied by fissures, which bears much resemblance to

syphilitic tubercle. This eruption, however, like the others,

disappears as soon as the remedy is discontinued. In other

cases, the use of the iodide is said to have been followed by

an eczematous eruption of the scalp or scrotum, or by a

general eruption of small tubercles, which terminate in des-

quamation, or in the formation of ulcers, leaving bluish-red

stains behind them.

The modes of administering the iodide of potassium are

much more simple than those employed for mercury. It

may be given as a solution in water, in the ordinary diet-

drink, or in some tonic syrup. The addition of a small

quantity of ammonia to each dose will be found useful in

most cases. The choice of the vehicle in which the iodide

is dissolved will depend on certain circumstances. When
the patient is debilitated, or requires tonics—as is very

frequently the case—many surgeons add some of the vege-

table tonics, such as quinine, quassia, gentian, calumba, &c,

to the iodine mixture. In other cases, where the constitu-

tion has been disturbed, and debilitated by repeated courses

of mercury, the compound decoction of sarsaparilla will form

a useful vehicle for the administration of the remedy. The

efficacy of the woods has been greatly exaggerated ; it may
be well, however, to employ them in conjunction with the

specific remedies in some cases. The fluid extract of sarsa-
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parilla is a convenient form for use in private practice.

Many surgeons consider that it is necessary to dilute the

iodide largely, and therefore administer it in conjunction

with large draughts of the decoction of sarsa, or other fluid

vehicle. The French surgeons, on the other hand, usually

combine it with a tonic syrup, containing gentian, quassia,

sarsaparilla, &c. As I have already mentioned, the action of

the iodide is increased by the addition of a small quantity of

ammonia to each dose. Some surgeons employ the carbonate,

others the muriate of ammonia. The iodide of ammonium

has been tried as a substitute ; but this preparation is more

stimulating, and does not possess any special advantages.

In order to avoid the local effects of the iodide, and

accustom the patient to its use, I usually commence with

three-grain doses three times a-day, and increase the dose

every fourth day by one grain, until a scruple dose is arrived

at. This quantity is sufficient in the majority of cases, and

for an ordinary course of treatment. The following formula

is the one which I commonly employ :

—

Iodide of potassium, 1 scruple,

Aromatic spirit of ammonia, 25 drops.

Tincture of orange-peel, 1 drachm.

To be taken in a tumbler of water or otber fluid.

It has been laid down in general terms, that the iodide of

potassium is the remedy to be employed during the tertiary

period of syphilis, and for those affections which occur at a

later time, when the deep-seated organs are attacked. But

this general rule requires some qualification. Circumstances

may render it necessary to employ the remedy at a much

earlier period. I have already shown how certain pustular

eruptious, such as deep ecthyma and rupia, may present

themselves as early manifestations. In many of these cases

the disease has a tendency to assume a malignant form

;
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the ulcers spread rapidly aud penetrate deeply ; the patient's

constitution is evidently affected in a severe manner ;
his

spirits are depressed ; he loses weight quickly ; has no

appetite, and is worn down by night-sweats. This condition

is invariably aggravated by the use of mercury, for which

the iodide should be substituted, without any regard for

the period of the disease at which the symptoms may have

presented themselves.

The different effects of mercury and iodine on different

foims of eruption are sometimes seen in a curious and

striking manner, when the iodide is administered to a

patient who is under the full influence of mercury. I

have observed this difference in several cases, one of which

may be briefly noticed.

An in-patient at the Lock Hospital, affected at the same

time with an eruption of ecthyma and psoriasis, was under-

going a mercurial treatment. The spots of psoriasis became

rapidly fainter, but the ecthymatous ulcers were influenced

very unfavourably, and spread so quickly, that it was neces-

sary to abandon the mercurial treatment. The iodide of

potassium was now substituted, in increasing doses. The

effect was soon manifest ; the ulcers took on a healthy action

and quickly healed, but the psoriasis became brighter and

larger, while fresh spots appeared on other parts of the body.

The fresh spots of psoriasis were subsequently treated by a

mild mercurial course, and the patient left the hospital

cured.

The iodide treatment is also specially indicated for diseases

of the periosteum and bones ; and for late secondary or

tertiary ulcers, particularly those of the throat. The fibro-

nuclear or gummy degeneration is, above all other morbid

conditions, comprehended under this rule. Finally, it may
be laid down, as a general principle, that the iodide of

R
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potassium should be employed for the treatment of all

symptoms occurring during the quaternary or visceral

period of constitutional syphilis
;

yet here, also, it will be

borne in mind that the time of appearance must not be

taken as an absolute criterion ; for symptoms of visceral

disease sometimes manifest themselves at a comparatively

early period.

Having established in a general manner the nature of the

cases for which the iodide of potassium is indicated, we have

next to inquire how the remedy should be employed so as to

obtain the greatest advantage from its use. In relation to

this part of the subject, it is usually laid down that the rules

for the exhibition of the iodide are the same as those which

govern the use of mercury ; but there are some important

differences in the action of these remedies which must

be taken into account. Iodine is a much safer and more

manageable medicine than mercury. If the latter remedy be

employed in large and quickly-repeated doses, injurious con-

sequences may result. Again, protracted courses of mercury

are always attended by certain disadvantages, to overcome

which great care and attention are required, especially when

the patients are cachectic, or have been debilitated by pre-

vious excesses. One rule, however, is common to both reme-

dies : give the iodine in increasing doses, until it produces an

effect on the symptoms. The proper dose has then been

arrived at. The quantity required, and the rapidity with

which the iodide should be pushed, are also regulated by the

same principles as those which I have laid down for the exhi-

bition of mercury. They will depend on the nature and cir-

cumstances of each case. Under ordinary conditions, the

dose of the iodide may be carried to two or three scruples

daily, by gradually increasing the quantities during the first

eight days. Should this dose fail to produce an effect, it
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must be gradually increased ; for many of the severer forms

of late and visceral syphilis will require one drachm, or even

larger doses, three times daily. The tolerance of this remedy,

and the rapidity with which it acts on the disease when suit-

ably employed, are most remarkable. The beneficial effects

of carrying the remedy to its curative dose are constantly

seen in practice. I have frequently been consulted by patients

who had been taking, without any benefit, though for a long

time, comparatively small doses, say, thirty grains of the

iodide daily. On employing the remedy more energetically,

the effect has been most rapid and satisfactory. This remark

particularly applies to cases of old and extensive tertiary

eruptions, to all forms of the fibro-nuclear degeneration, and

most strikingly to cases of syphilitic sarcocele. In these,

and in analogous cases, the effects of the iodide far surpass

those produced by mercury, even when administered for

those affections to which it is most suited.

TVhenever any important organ, such as the brain, is

attacked, the practitioner should act without hesitation from

the commencement. In these severe and dangerous affec-

tions, small doses are futile. In the great majority of cerebral

affections, the morbid change is fibro-nuclear. The iodide

produces absorption of the gummy element in these cases

rapidly and surely ; but when the tumour or deposit has

given rise to organic changes in the adjacent nerve-tissue, we
cannot expect to obtain the same beneficial results. I would,

therefore, emphatically recommend the immediate use of

large doses in all cases of severe cerebral disease. Small

doses may perhaps keep the affection in check ; but to obtain

marked and decisive results, the iodide must be employed

in drachm doses, or even more.

A case now under my own care illustrates the necessity of

our having recourse to the practice advocated. A gentleman

it 2
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labouring under constitutional syphilis was attacked by

epilepsy and partial paralysis. He took the iodide of potas-

sium in moderate doses for some time without any benefit

;

the dose of the remedy was then rapidly carried to one

drachm three times a day, on which its curative effects at

once became manifest.

One point, however, should be borne in mind with respect

to the iodide. If its effects be more rapid than those of

mercury, they are less lasting. Whether or not this depends

on the nature of the affections against which the iodide is

usually employed might fairly be discussed ; but all practi-

tioners are agreed as to the fact. Another circumstance

which I have observed more than once myself must lead to

reflection. A patient is undergoing a course of the iodide

for some late tertiary affection, yet, while under the full

influence of the remedy, which is acting favourably on the

testicle or eye, he is attacked by severe symptoms of

organic cerebral disease. How are we to explain this ?

Does it lead to the inference that the remedy merely acts on

the product, and not on the diathesis—that it combats the

existing lesion, but leaves untouched its constitutional cause ?

However this may be, the tertiary and quaternary symptoms

are apt to recur over and over again as soon as the remedy is

suspended ; and hence I am in the habit of recommending

patients to continue it for six months, in diminished doses,

after an apparent cure has been obtained. I am not, more-

over, disposed to regard a properly conducted course of the

iodide so inefficacious against relapses as many writers con-

sider it to be. The disease, it is true, will often recur ; but

relapses are likewise frequent after full courses of mercury
;

while the iodide possesses this immense advantage, that it

may be administered in large doses over and over again with-

out danger, which certainly cannot be said of mercury. By
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the persevering use of the iodide, and strict attention to the

rules of hygiene, the constitution is enabled to struggle

against the disease, and apparently to overcome it. The

patient may then be said to be cured, in the same sense as

secondary symptoms are said to be cured by mercury, although

relapses are more to be apprehended in one case than in the

other.

I have on more than one occasion observed a peculiar kind

of relapse, which, so far as I know, has not been described by

previous writers. This consists in the recurrence, not of

actual syphilitic symptoms, but of syphilitic cachexia in

various degrees, after the discontinuance of the remedy ; the

patient, in fact, is compelled to resume the iodide, and con-

tinue its use almost as an article of diet. The following

case, which I relate briefly, may serve as an illustration :

—

Case 11.—Some five years ago, a gentleman came under my care

for syphilitic sarcocele. He was treated with the iodide, and soon

recovered. A few months afterwards, he got married, but continued

to take the remedy, according to my advice, once a day, for some
time. I had lost sight of the patient for two years, when he called

on me, and gave the following history. The testicle had remained

perfectly well, without any tendency to re-enlarge, nor had any other

symptom of syphilis appeared ; but he found it quite impossible to

leave off the iodide. On the first attempt, he discovered that his

general health began to decline two or three weeks afterwards ; he

became weaker, his appetite failed, he lost weight, and night-sweats

ensued. As he happened to reside in the country at this time, he

resumed the iodide without consulting any medical man ; the

appetite at once improved, and he quickly recovered his usual

health. He now repeated the same experiment, but under the

advice of a physician, who ordered him to go to the sea-side, and

to tako quinine, with iron. The change of air and of treatment was
not attended by the results expected ; the symptoms already described

began to manifest themselves again, and the patient was again com-
pelled to resume the iodide. He had also tried various baths and
waters on the Continent, amongst others those of Aix-la-Chapelle,

but always without effect. I advised him to make an experiment, and
try what was tho smallost dose necossary to keep him in health,
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ordering three grains of the iodide, fifteen drops of the aromatic spirit

of ammonia, and ono drachm of tincture of orange-peel, to bo taken

in water every morning. This small dose was found sufficient to

keep the patient in excellent health, while it might be omitted for a

short time without inconvenience ; but any lengthened omission was
sure to be followed by the usual results. The last experiment

which the patient made on himself was in the summer of 1868, at

St. Leonards ; but on this occasion he experienced what ho con-

sidered as an attack of rheumatism, in addition to the general debility

and night-sweats, &c. The iodide of potassium, in five-grain doses,

removed the pains and other symptoms.

It is unnecessary to repeat what I have already said con-

cerning the propriety of attention to hygiene during the

treatment of syphilis in its later stages. The general rules

are the same as those which apply to other cachectic states of

the constitution, with the additional encouragement towards

perseverance derived from the knowledge that syphilis has a

tendency to wear itself out, and that slight assistance often

enables the constitution to struggle victoriously against it.

Mental excitement of all kinds should be particularly avoided,

because, so far as our knowledge extends at present, the brain

seems more liable to be attacked than any other important

viscus. When circumstances permit, it will be well to assist or

consolidate the cure by a course of baths and waters. Those

containing sulphur are generally preferred. Aix-la-Chapelle is

conveniently situated for English patients. As eliminating

agents, the sulphur baths and mineral springs are probably

efficacious, without possessing any specific influence. At

many of the watering places, the resident practitioners are in

the habit of administering the iodide of potassium in conjunc-

tion with the baths. The practitioner must not, therefore, be

discouraged because his efforts are not at once crowned by

success. In these rebellious cases, the treatment must be pro-

longed for a considerable time
;
suspended if necessary, and

then resumed again. It is with syphilis as other chronic

diseases ; when they have been established in the constitu-
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tion, pervade the whole frame, and become chronic, they

require a chronic treatment. So with visceral syphilis ; the

acute symptoms are relieved or disappear ; but they often

return again in a milder form, and require to be treated with

the same pertinacity which they manifest in their relapses.

In the treatment of cerebral syphilis, two points should be

steadily borne in mind ; the appropriate remedies should be

administered without delay, and in such a manner as to act

rapidly on the symptoms. Time must not be given to the

syphilitic lesion to act on and disorganize the proper tissue of

the brain. As a general rule, the iodide of potassium will be

more suitable than preparations of mercury ; but several

exceptions to this rule may be noted. In some cases the

patient does not bear the iodide well, or the remedy does not

seem to produce any effect on the symptoms. Here, after a

fair trial of the iodide, we must have recourse to mercury.

Again, when symptoms of meningeal inflammation present

themselves intolerably healthy subjects, I am of opinion that

mercury acts more rapidly than the iodide ; at all events, the

mixed method seems to me to be indicated. A combination

of the perchloride with the iodide is more active than the

iodide of mercury, which many continental surgeons employ.

In several cases the nervous symptoms are evidently con-

nected with some lesion of the osseous system. Nodes are

discovered on some parts of the cranium, or the history of

the case leads to the inference that irritation or inflamma-

tion of membranes have been excited by recent exostosis.

Mercury is to be preferred in such cases, unless the general

health of the patient contra-indicates its use.

The great benefit derived from the employment of bromide

of potassium in cases of ordinary epilepsy has naturally led

to a trial of the remedy in cases of syphilitic epileptiform

convulsions. Dr. Bazire has appended a valuable note on the

use of the bromide to his translation of " Trousseau's Clinical
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Lectures."* The remedy appears to be applicable to nearly-

all cases of epilepsy and epileptiform disorders, whatever their

cause may be ; but Dr. Bazire has observed that it exercises

little influence on those attacks of epileptic vertigo which

sometimes accompany, or are mixed up with, the convulsive

fits. The dose for an adult is from ten to fifteen grains twice

a day, early in the morning and late at night, in order that

the bromide may be absorbed quickly. The iodide of potas-

sium, and a few grains of the bicarbonate of potash, should

be added to each dose. In syphilitic cases, where we so often

find a mixture of paralysis with convulsion, the iodide of

potassium is an essential ingredient in the treatment. The

bromide has a lowering effect on the general condition of the

patient, and hence, as it must be continued for some time,

some bitter tonic infusion should be employed as a vehicle.

The effects of the bromide, like those of the iodide, are not

always lasting. Even when the fits have entirely ceased for

some time, they may recur, and hence it will be prudent to

continue the remedy, in the doses mentioned above, for six or

eight weeks ; after which one dose may be given at bedtime.

Dr. Bazire further recommends that the remedy should not

be given iip suddenly, but that the treatment should be

resumed after intervals of a month or six weeks. Dr. Bazire

is further of opinion that the administration of moderate

doses of the bromide, continued for a considerable time, is

followed by better results than the plan of attempting to

crush the disease at once by inducing bromism.

An interesting case of the cure of epileptiform convul-

sions under the use of the bromide, followed up by a mixed

treatment of the iodide and bichloride, is recorded in the

Lancet,f
* Fardwicke, London, 1867. Vol. i. p. 98.

t November 14, 1868, p. 634.
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Case 12.—Tho pationt was a girl, 10 years of age, under the care

of Dr. Eadcliffe, in the National Hospital for the Paralysed and

Epileptic, on the 27th April, 1868.

Tho history of the case, and the appearance of the patient, evidently

pointed to inherited syphilis. In addition to various symptoms of tho

constitutional disease, she had suffered from fits for the past twelve

months, the attacks occurring every two or three weeks. The effect

of mercurial fumigations was first tried, but on the 7th April she was
seized with a very severe fit of epileptiform convulsions, and appeared

to be moribund, yet she rallied during the night.

Ten grains of the bromide of potassium were now ordered, every

four hours, and the remedy was afterwards continued twice a day,

until August, the dose being increased during the last six weeks of

the period to twenty grains. It was now thought expedient to

employ the iodide of potassium and the bichloride of mercury also.

Under this treatment the patient improved rapidly, and there was no
recurrence of the fits. She was now sent to Eamsgate, where she

remained for a month, and had one severe fit there; but on her

return appeared to be in excellent health and condition.

The node, ulcerations, &c, in the nose and fauces had disappeared,

and her appearance generally presented the most striking contrast

to that which existed on her admission to the hospital six months
previously.
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CHAPTER XIX.

syphilization:

Local Effects of Eepeated Inoculations—Auto-inoculation of Infecting

Chancre—Illustrative Cases—Method of Practising SyphlLization

—Therapeutic Effects— Experiments at the Lock Hospital

—

Eesulte—Boeck's Statistics—The Derivative Method.

Curative Syphilization consists in inoculating through the

skin of a syphilitic patient the matter taken from a hard or

soft chancre, or from the artificial ulcer of a person who is

being syphilized, and in continuing the process so long as

such inoculation produces a chancrous pustule. The series

of ulcers so produced diminishes progressively in size ; and

when the inoculated matter no longer causes any effect

beyond the production of an abortive pustule, the patient

is said to be syphilized. He is refractory to any further

application of the chancrous virus.

This curious effect of repeated inoculations has been

established beyond all controversy. The idea of having

recourse to this method, as a means of prevention and of

cure, is due to M. Auzias Turenne. The practice was soon

adopted by Sr. Sperino, of Turin ; then by Dr. Boeck, of

Christiania ; and received a fair, though limited trial, at

the Lock Hospital, in 1865-6. In this country it is still
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adopted, as a method of treatment, by Dr. Watson, of Edin-

burgh.

Several interesting points connected with syphilization

have been established. The purulent virus of soft or of

hard chancre may be employed indifferently, so far at least

as regards the curative effect. Dr. Boeck, in his earlier

inoculations, employed the matter of soft chancre. Subse-

quently he preferred that of hard chancre.

Dr. "Watson, though fully adopting the doctrine of an

essential difference between the two species of chancre, yet

always employs the pus taken from a soft sore. This latter

is much more active, and produces a local effect with much

greater certainty on a syphilitic patient than does the matter

of indurated chancre, even when stimulated artificially to the

secretion of pus. The possibility of auto-inoculation with

the matter of infecting chancre has been doubted by the

French school, but the following cases prove that effective

inoculation may be obtained, although with some difficulty.

This fact was established for the first time in this country

by my experiments in the Lock Hospital. The cases illus-

trate the mode of proceeding by syphilization, for the cure of

the constitutional disease.

Case 13.—Charles D., aged 20, admitted, into the Lock Hospital,

Sept. 10, 1865. He had a well-marked indurated chancre in the

fossa on the right side of the penis, soon followed by indurated glands

in the groin. As we were desirous of watching the natural history of

syphilis, a simple treatment was pursued. The induration and the

ulceration increased. On the 27th November he was seen by Pro-

fessor Boeck, who selected him as an excellent subject for syphiliza-

tion. At this time the patient had roseola on one part of the body, and
lichon on another. Ho was inoculated by Dr. Boeck on the arm, in

two places, with matter takon from his own soro. He was also in-

oculated at the same time, on another part of tho body, with matter
taken from a soft chancre. The inoculations of tho latter succoeded

;

those with tho matter from tho indurated chancre failed.

Tho sore on the penis was kept constantly dressed with savin
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ointmont, in order to excite suppuration, and two inoculations with
the matter so produced were repeated daily. Inoculations were also

made on the body every three days, from the pus produced by the last

pustules from the soft chancre, and the patient was treated by syphili-

zation, according to the rules laid down by Dr. Boeck.

I shall make no further allusion to his treatment, as my object is

not to show the effect of syphilization, but to give the result, in this

case, of repeated auto-inoculation with the matter of a hard chancre.

These inoculations were repeated daily until December 19th, without

producing any effect, when, according to my note-book, I find that

one inoculation, made on the right arm, on the previous day, and one

near it, made some days before, appear to have taken.

December 27th.—There were two distinct pustules on the right

arm ; I inoculated from these pustules the right arm in two places, and

the left arm in two places. These four inoculations were successful.

June 5th, 1866.—I have this day seen C. D. again; and he informs

me that he went, at my request, to the Female Lock Hospital, in the

Harrow-road, two days before he had been selected by Professor

Boeck, as a suitable subject for syphilization. On this occasion a

female patient in the hospital, suffering from constitutional syphilis,

was inoculated from C. D.'s sore ; this inoculation was followed by a

positive result, and C. D. himself was successfully inoculated on the

left arm with matter taken from the pustules produced in the woman
from his own sore.

Case 14.—Alfred Gk, aged 25, applied to the Lock Hospital, on the

1st December, 1865, with a superficial sore near the frsenum. There

was some thickening round its base, but not sufficient to mark it as

specific induration. Under these circumstances, he was ordered

simply a lead lotion. When seen on December 18th the induration

round the sore was so well marked as to leave no doubt as to its

character.

February 13th, 1866.—The induration still continues ; and though

water dressing has been applied for the last few days, the sore is

secreting pus in small quantity. I made three inoculations on his

right arm, with pus from the sore on his penis, using a perfectly clean

cataract-needle for the purpose.

14th.—The inoculations made yesterday show distinctly three red

marks. I made three fresh inoculations this morning, immediately

above the others, using the same needle.

17th.—Three inoculations have been made daily up to this date

with a negative result ; they were repeated this morning.

18th.—One of the inoculations made on the 16th has apparently

taken, a small pustule having formed on its site.
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19th.—Two inoculations were made on the loft arm, this afternoon,

from the pustule on the right arm, in the presence of the house

surgeon, of Mr. Antonini, and other gentlemen.

2oth.—Both the last inoculations on the left arm have taken, and

from one of the pustules two fresh inoculations have been made.

These last were likewise successful, and gave rise to a fresh series of

pustules, when inoculation was repeated.

In this case all element of doubt was removed. The needle employed

was perfectly clean, and was never contaminated by any other matter.

No irritant had been applied to the sore, which had been dressed

three or four days before the commencement of the inoculation with

water-dressing merely ; the patient, moreover, was inoculated with

matter taken from his own sore only, and he never had been sub-

mitted to inoculation with matter from a soft chancre, before or since.

These are the only two cases in which I have succeeded in auto-

inoculating a patient with matter from a hard chancre. I had a

patient under my charge about the same time as the one last men-
tioned, and I inoculated him daily for nearly five weeks—in fact,

until the chancre had nearly healed, in spite of savin ointment—yet

all these inoculations failed. I used a cataract-needle in this case

likewise, and took care not to employ it for any other use.

Another example of failure occurred in one of my patients, whom I

handed over to the care of Dr. Meredyth. This gentleman, at my
request, made daily inoculations for more than five weeks, until, in

fact, phymosis was produced, by the irritation of the savin ointment.

None of the inoculations succeeded, and they were wisely discontinued,

as the patient became dissatisfied ; for he shrewdly suspected that the

local syphilization did not accelerate the healing of the sore. This

patient still (July, 1866) continues to attend the hospital, and is now
suffering from secondary syphilis.*

Another curious point in the history of syphilization is the

successive diminution of the series of ulcers, as they recede

from the parent sore—becoming smaller and smaller, as the

series is prolonged, until at last inoculation ceases to pro-

duce any effect whatever. The matter for these successive

inoculations is always taken from the last-formed pustules.

The inoculations, as practised by Dr. Boeck, are com-

menced on one part of the body—say the trunk. When the

series from the same virus fails, fresh matter is taken and

* Lancet, August 18th, 1866, p. 180.
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employed on the same part (trunk) until no further effect is

produced. The inoculations are then commenced on the

arms, and continued until the result proves negative, as

before.

Finally, the same process is applied to the thighs ; and

when these parts prove refractory, the syphilization of the

patient is considered as being complete. In ordinary cases,

from three to four months are required to attain this result.

The number of inoculations required to produce immunity

appears to vary in different individuals ; but certain circum-

stances have been observed to influence receptivity. Thus,

febrile disturbance or the previous use of mercury appear to

suspend or diminish the curative effects of syphilization,

which it is assumed are obtained as soon as the patient

becomes refractory to further inoculation. Dr. Boeck does

not attach much importance to the actual number of inocu-

lations required to produce immunity in any given case.

The main point to be looked to is the time during which the

inoculations are continued, and the interval between each.

Immunity is obtained as quickly from one inoculation as

from three ; but it is more prudent to employ the latter

number, because one or more of the points often fail to take.

The average time of syphilization, in 252 cases recorded by

Dr. Boeck, was 134 days.

The local history of the ulcers produced by inoculation

requires some notice. There is no distinguishable difference

between the sores arising from the matter of indurated or

soft chancre. The artificial ulcers are soft ; their duration is

the same, varying from three to four weeks ; and the scars

which result present the same appearances. The average

size of the ulcers is about half an inch ; but in some cases

they attain a larger size, and the pain accompanying them

may be very severe. The scars produced are somewhat
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similar to those which follow vaccination. They are perma-

nent, or at least remain for many years. I have recently

seen the patient whom I inoculated in November, 1865, and

his body is still covered with cicatrices marking every point

at which the ulcers had existed.

The therapeutic effects of syphilization have been variously

explained. Dr. Boeck thinks that the continued introduction

of the poison stimulates the syphilitic diathesis, and hastens

the appearance of secondary or tertiary symptoms which

would otherwise be dormant. The course of the disease is

thus considerably shortened, and its manifestations rendered

milder. Relapses are also less frequent. Dr. Watson and

many other surgeons consider the effect to be merely one of

revulsion, an opinion which seems to be supported by the

results of derivative treatment with local irritants. The

want of a good theory, however, must not shut our eyes to

the conclusions derived from actual practice.

Syphilization received a friendly though limited trial in

the years 1865-6, at the Lock Hospital, by the surgeons of

that institution, to whom Dr. Boeck had been recommended.

Mr. Lane and Mr. Gascoyen have published a joint report in

the transactions of the Medico-Chirurgical Society.* Mr.

Lane concludes "that syphilization does exert some bene-

ficial and specific influence over the progress of the disease."

Mr. Gascoyen attributes the effects observed, in the cases

treated at the Lock Hospital, to the natural tendency to

recovery, aided by the diet, rest, &c. He considers that

syphilization produces no effect whatever on the disease or

the system.

Without going so far as Mr. Gascoyen, I believe that

his opinion is in the main well founded ; it was, at least,

fully borne out by the results of the cases treated at the

* Vol. i. p. 281.
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Lock Hospital. Twenty-seven cases were submitted to the

new treatment, from which we must deduct one, altogether

refractory to inoculation. On examining these twenty-six

cases, I find that no less than twelve were affected with

roseola, seven with the mucous patch, and two with recent

squamous eruptions about a month old. These twenty-

one cases, then, were in the very first stage of constitutional

syphilis ; and I submit that no extraordinary means were

required to obtain an apparent cure in periods varying

between three and eight months.

In the remaining four cases, the disease was of three, five,

six, and eighteen months' standing respectively. The latter

was a bad tertiary case ; it received no benefit from syphi-

lization, but was improved by the iodide of potassium, with

sarsaparilla. The secondary cases were squamous eruptions.

The one of three months' standing was cured in six months,

the case of five months' standing in five months, the case

of six months' standing in four months ; in this latter case,

however, a relapse occurred in a short time, and was quickly

cut short by the bichloride of mercury.

If the period of time required for cure be taken as a test

of the value of any treatment, the numbers just given do

not speak much in favour of syphilization. The follow-

ing statistics from Dr. Boeck's valuable "Researches on

Syphilis"* are interesting :

—

Primary Ulcers

With Mercury.

Days.

Cases 1,083.—Mean duration of treatment . . . 60^,

Without Mercury,

„ 626.—Mean duration 37£

* Christiania, 1862.
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With Mercury. Days.

Cases 3,123.—Mean duration of treatment . . . 126

Without Mercury.

283.—Mean duration 106

By Syphilization.

,, 243.—Mean duration . . . . . 143

By Derivation.

,, 77.—Mean duration 184

The proportion of secondary symptoms after the different

methods of treating the primary ulcer were as follows :

—

With Mercury.
Secondary
Symptoms.

Cases 1,083 . . . . ... 24 per cent.

Without Mercury.

,,626 14? „

The proportion of relapses was

—

With Mercury.

Cases 3,123—Eelapses 1,036 . . . . 33 ,,

Without Mercury.

,, 283.—Eelapses 82 . . . . 29

By Syphilization.

243.—Eelapses 27 . . . . 11J

By Derivation.

„ 77.—Eelapses 19 .... 24? ,,

The treatment by derivation requires some notice in con-

nection with syphilization. In order to determine how far

the cures obtained by syphilization were connected with the

suppuration kept up by a large number of ulcers, Dr. Hjort

instituted a considerable number of experiments. Tartar

emetic was employed to convert the pustules into ulcers,

and keep the latter constantly suppurating. The following

results are furnished by Dr. Boeck.

Eighty-five cases of constitutional syphilis, on its first
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outbreak, were treated with tartar emetic alone. The mean

duration of treatment was 152 days. The proportion of

relapses was twenty-four per cent. It was remarked that

the tartar emetic did not produce the same series of constant

symptoms as the chancrous virus
;
immunity was not at any

time obtained, nor did the local action diminish in the same

regular manner. Dr. Boeck considers these experiments as

highly interesting, for they demonstrate that constitutional

syphilis may be cured without specific remedies in a much

greater number of cases than has hitherto been supposed.

He has, however, less confidence in derivation than in syphi-

lization, because he thinks that the former method has less

power to prevent the subsequent appearance of tertiary

accidents.
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CHAPTER XX.

QUATEENAEY OE VISCERAL PERIOD.

General Pathology of Syphilis—Gummy Tumour—The Fibro-nuclear

Degeneration—Microscopic Characters ofGummyDeposits—Varia-

tions explained—The Amyloid Degeneration—Cerebral Syphilis

—Its various Forms—Inflammation—White and Eed Softening

—

Induration—Absorption of Gummy Tumours—Goneral Diagnosis.

In the following chapter I do not profess to give more than

a sketch of visceral syphilis, although it forms one of the

most important Medico-Chirurgical subjects of the present

day. The time has not yet arrived for treating this question

in anything like a complete manner.

The shadow of a great name cast obscurity on it for more

than half a century. Hunter affirmed that " the brain, heart,

stomach, liver, and kidneys, have never been known to be

affected with syphilis."

This doctrine of one whose word had become law amongst

English practitioners prevented them from connecting affec-

tions of the viscera occurring during syphilis or after the

disappearance of its external manifestations with the disease

of which they really formed a part. When cases of visceral

syphilis came before the surgeon, they were called pseudo-

syphilis. "When, as more frequently happened, they came

under the notice of the physician, they were confounded with

cases of visceral disease arising from non-specific causes,

s 2
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and their clinical history has become inextricably mixed up

by all our classical writers with the descriptions of disease

such as it ordinarily presents itself in the deep-seated organs

of the head, chest, and abdomen.

It is, therefore, of the utmost importance that all the

various questions connected with the pathology and clinical

history of visceral syphilis should be studied in a careful

manner by competent observers. Much has been done within

the last fifteen years ; but a great deal still remains to be

accomplished.

The pathological anatomy of visceral syphilis, thanks to

the labours of Dittrich and Virchow in Germany, of Lebert

and Gubler in France, of Wilks, Bristowe, Moxon, and

many others in this country, has been carefully investigated,

and may be said to be now almost completely made out.

But the clinical history of the deep-seated affections is still

very obscure, chiefly because their nature has not been suffi-

ciently recognised ; and their symptoms have been so con-

founded with those of ordinary analogous affections that any

complete history of them is impossible in the present state of

medical knowledge.

In the regular description of any disease, the natural

method would be to give the symptoms first, and then de-

scribe those morbid appearances which repeated observation

entitles us to connect with the symptoms. But, for the

reasons just given, I shall pursue the reverse course.

GENERAL PATHOLOGY OF SYPHILIS.

The study of the pathology of deep-seated syphilis will be

much aided by an observance of those changes which accom-

pany the disease in the superficial parts of the body ; for if

there be anything specific or characteristic in the latter, it is
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highly prohable that the visceral lesions will present the same

general characters which enable us to distinguish certain

syphilitic affections of the skin and superficial organs. The

seat of the lesion, and the structure of the parts by which it is

surrounded, may modify to some extent its appearances, but

analogy entitles us to conclude that the essential nature of

the morbid change—if any such nature exist—will not be

altered by accessory circumstances.

The superficial lesions of syphilis—that is to say, those

morbid changes which are immediately accessible to the

senses—ruayjjbe distinguished into three kinds.

1.

Simple inflammation,' with its results, or at least an inflam-

mation which cannot be^ distinguished anatomically from

common inflammation.

2.

Sub-cutaneous tubercles and gummy tumours.

3.

A peculiar degeneration, called by many pathologists

fibro-plastic, by others gummy, but to which the name
fibro-nuclear seems the most appropriate.

These different lesions are likewise discovered in the viscera

of patients who have died while labouring under unmistak-

able symptoms of constitutional syphilis ; and so far, we are

entitled to conclude that the same effects arise from the same

cause, provided we can show either a frequent coincidence, or

that the effects are peculiar to syphilis, and are not produced

by any other morbid condition.
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This latter consideration leads us to the general patho-

logical anatomy of syphilis. Has syphilis any special lesion ?

Are the appearances observed after death sufficient to deter-

mine the nature of the disease which existed during life ?

Has syphilis any specific product like scrofulous tubercle ?

The importance of these questions is obvious, especially at

the commencement of an investigation, from which all doubt-

ful elements should be carefully eliminated. Considering

the subject at the point to which it has up to the present

moment been advanced, we shall, I think, act prudently in

confining truly syphilitic lesions of the viscera to the gummy
tumour and fibro-nuclear degeneration. How far the latter

may depend on a low form of inflammatory action has not

yet been determined.

The so-called gummy tumour is either hard or soft. The

hard species is sometimes found underneath the skin or

mucous membranes. Dittrich describes these tumours as

rounded, irregular masses, of various sizes, and of a yellowish-

grey colour, rather hard externally, but softish, granular, and

unorganized internally. They are enclosed in a thick,

whitish, fibrous envelope.

The deep gummy tumour, according to Yirchow, is very

similar to the deep-seated tubercle of congenital syphilis.

When softened, the central part is found to consist of a

viscid, tenacious mass, which the microscope shows to be

composed of detritus and a great number of small, round

cells, which have partially undergone the fatty degeneration.

This species, and the fibro-nuclear degeneration, are found at

a comparatively early period in the testicle, which may be

regarded as an external viscus. The mode of development,

and the histological characters of the gummy tumour, con-

sidered independently of the modifications produced by

locality, have been carefully described by the same author.
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The Berlin professor considers that the first change which

takes place consists in hypertrophy of the interstitial cellular

tissue ; the cells become increased in size and in number.

The further development proceeds in two different ways :

—

1st. The cellular element predominates ; the interstitial

tissue rapidly becomes soft and gelatinous; the mass of the

tumour melts down, as it were
;
pus is secreted, and ulcera-

tion ensues. This mode of development is seen in sub-

cutaneous gummata.

2nd. In the second form the cellular element does not

predominate ; the hypertrophy of the cellular tissue is not

well marked ; the cells preserve the fusiform or stelliform

characters of the connective tissue, or they assume the

rounded form of granulation-cells
;
finally, they undergo the

fatty degeneration, and in this stage form the dry, yellow

tubercles of the deep-seated organs.

The microscopic characters of a recent gummy tumour (of

the testicle, for example) are the following : The section

presents three distinct zones. The external circle is com-

posed of highly-injected and hypertrophied cellular tissue,

filled with young cellular elements. The second zone is

much narrower, and can seldom be distinguished by the

naked eye. It is seen to be undergoing the fatty degenera-

tion ; the young cells are larger than in the external zone
;

they are transformed into granular, fatty globules, closely

pressed against each other, and forming a kind of envelope

to the central mass. This latter constitutes the third zone,

and resembles the yellow substance found in gummy tumours

of the periosteum. It is of a yellow colour and firm con-

sistency, composed of a mass of cells undergoing the fatty

degeneration, amongst which may be seen a few fibrous

fasciculi.

The mass of the tumour thus formed is enclosed in a kind
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of fibrous capsule, produced by the indurated tissues of the

organ strongly adherent to its surface.

Budd has given an accurate histological description of

these tumours in the liver, where the microscopic characters

are essentially the same as those just described.

From the above notice it will be inferred that the gummy
tumour of syphilis does not possess any specific elements

properly so called. Yet it is specific in this sense, that it is

peculiar to syphilis, and that it is distinguishable, as Lebert

has well observed, from other morbid products by the special

manner in which the elements composing it are arranged

and grouped together. The same remark applies to the

changes produced by diffused gummy degeneration.

The importance of an accurate knowledge concerning the

intimate structure of the gummy tumour induces me to add

some further particulars, upon which I dwell, because, in a

great number of recently published cases, the nature of the

disease has been inferred from its pathology alone.

Lebert thus describes the microscopic appearances of a

gummy tumour taken from the scalp. Examination under

the microscope disclosed the following characters : an open

fibrous network, formed of pale, elastic fibres, leaving in

their intervals large spaces filled with a granular homoge-

neous substance, the elementary constituents of which are

much less adherent to each other than those of tubercle.

M. Robin considers the gummy tumour as being produced

by the generation of cysto-blastions,* accompanied by an

amorphous granular substance in greater or lesser quantity.

The pathological characters of these deep-seated lesions

have also been carefully described by many English observers,

* The cysto-blastions are round nuclei contained in fibro-plastic

cells.
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amongst whom may be named Drs. Wilks, Bristowe, Moxon,

and Hermann Webber. Their descriptions agree in all

essential points with that given above. The lesion produced

by syphilis is a degeneration rather than a growth, and has

no tendency to end in suppuration when it is situated in the

viscera. The appearances vary somewhat with the organ,

and also according to the stage at which the degeneration

has arrived;* but the general characters remain the same,

even when the degeneration is diffused, instead of assuming

the form of tumour. In the earlier stages the change is

nuclear ; as the degeneration advances we find the fibrous

element predominating at the outer borders ; here in certain

organs fasciculi appear to shoot out into the surrounding

tissues, become more dense as the change advances, and

finally destroy the tissues which they envelope by a kind of

strangulation.

In other cases the fibrous streaks take a longitudinal,

rather than a radiating direction, f These differences pro-

bably depend on the arrangement of the elementary tissues

composing the affected organ.

Before closing this account of the general pathology of

syphilis, it is necessary to notice the lardaceous or amyloid

degeneration of the viscera which is found to exist so

* The differences in the descriptions of the fibro-nuclear degenera-

tion given by pathologists may be attributed to the fact that they

apply to different stages of development. Scrofulous tubercle of the

lung presents still more striking differences at its various stages, from
the miliary granulation to the full-formed tubercle, then to the

purulent cavern, and, finally, to the cretaceous degeneration.

t The histological appearances of the syphilitic degeneration are well

illustrated by Dr. Bristowe in the nineteenth volume of the '
' Trans-

actions of the Pathological Society." On comparing his plates with

those given by Budd and Virchow, we see at once how closely they

agree, and how clearly thoy demonstrate the peculiar arrangement of

elements which constitutes the specific character of the syphilitic

degeneration.
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frequently in the bodies of patients cut off by visceral

disease. It has, however, been clearly shown that the

amyloid change is not peculiar to syphilis, but is an effect

of a cachectic state of the system, produced by other

diseases, such as scrofula, rickets, long-standing affections

of the bones, and perhaps by the abuse of mercury. It is

a cachectic sequela, and nothing else, more frequently pro-

duced by several other diseases than by syphilis. It is said

to be an exudation, or deposit from the coats of the arteries
;

its histological characters are peculiar, and it never exists at

a comparatively early stage of syphilis, as the lesions already

described are often found to do. The latter I cannot con-

sider as sequelae, although the doctrine is supported by high

authority. The conclusion is not borne out by the clinical

history of the disease, nor by the results of post-mortem

examination. We meet with unequivocal symptoms of

visceral disease in patients still labouring under secondary

manifestations ; the external and internal lesions co-exist,

are modified by the same treatment, and often disappear

under it at the same time. On the other hand, the specific

lesions have been discovered in various stages of develop-

ment in the bodies of persons who have manifested no signs

of cachexia, and at so early a period that a depraved state of

nutrition cannot be supposed to have taken place.

That the latter may predispose to the occurrence of deep-

seated lesions we can readily understand ; but it is not so easy

to see how lesions which are often the immediate and direct

effects of sj^philis should, at the same time, be considered as

consecutive and indirect affections. On the whole, I think it

may be concluded that the amylaceous degeneration is a

sequela of syphilis, and that a peculiar lesion of the liver, to

be presently noticed, may belong to the same categoiy.

The special pathology of the different viscera, with
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exception of the cranial, will be described summarily in future

sections ; for the present I shall content myself with direct-

ing attention to two characters in which they resemble the

earlier manifestations of syphilis. They are widely diffused

;

the existence of a single deep-seated lesion is rare ; much

more commonly, if we find the special disease in one organ,

we are sure to discover the same kind of lesion in other

viscera. They are liable to relapse. This character cannot,

of course, be demonstrated anatomically, but the results of

treatment places its existence beyond doubt.

The deep-seated inflammations produced by syphilis are, as

we have already seen, of two kinds—the simple and the

specific. These two forms may exist together in the same

organ, or independently of each other. As to their seat,

they may occupy the parenchymatous substance of the organ,

its lining membrane, or both substance and surface at the

same time. In the substance of the organ, the disease is

seated in the interstitial cellular tissue ; and as it progresses,

the elementary tissue of the organ, whether it be nervous,

muscular, &c, may become destroyed, not by ulceration,

suppuration, or absorption, but by a kind of atrophy which

seems peculiar to syphilis.

PATHOLOGY OF CEREBRO-SPINAL SYPHILIS.

The pathology of cerebral syphilis is much better under-

stood than its clinical history. But it is necessary that we
should ascertain, as clearly as possible, what lesions of the

nervous system syphilis is capable of producing, because,

until this be done, it would be premature to infer the nature

of the disease from its pathology. Syphilis may attack the

brain in several ways :

—
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1. Caries, exostosis, or gummy tumour of the skull, may

cause ordinary inflammation of the dura mater, commencing

at limited points, and thence extending to the arachnoid, pia

mater, and surface of hemispheres.

2. The internal or external surfaces of the dura mater

may be the seat of gummy deposit also followed by in-

flammation.

3. The nervous substance may be the seat of gummy
deposit followed by softening.

4. We may have inflammatory or white softening, the

latter being possibly connected with obstructed circulation.

5. Meningitis. Further researches are required to estab-

lish the connection between syphilis and simple inflammation

of the pia mater. A gummy tumour, like a tubercle, might

of course give rise to direct inflammation of the vascular

membrane ; but the existence of such a case has not yet been

clearly shown.

It is thus seen that the brain may be affected either

directly or indirectly by syphilis.

The lesions which act indirectly do not require any de-

tailed notice. They are caries, necrosis, and exostosis of the

cranial bones, or deposits in the dura mater, which represents

an internal periosteum. Inflammation excited by these

lesions occasions adhesion between the dura mater and the

surface of the arachnoid, either at limited points or more

extensively. Similar adhesions are rarely produced by any

other cause except external violence. Another circumstance

worthy of notice is, that as the lesions of the osseous system

more commonly occupy the anterior part of the cranium, so

do the nervous symptoms connected with them frequently

indicate disorder of the cerebral nerves.

Some cases are recorded which show that white and red

softening of the cerebral substance are caused by syphilis.
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The lesion has generally been found in the anterior lobes,

and in two cases it was very extensive.

White softening of the brain has also been connected with

arterial obstruction produced by clot in the vessel, by

pressure from a tumour, or by degeneration of the walls of

the artery. Dr. Moxon has described a case which illus-

trates this latter cause of softening :
" the middle cerebral

artery had a thick, yellow patch on its wall."*

Essmark gives the history of a patient affected with mad-

ness who presented various other symptoms of cerebral

disease, as paralysis of the motor communis, amaurosis, deaf-

ness, &c. : the deep cerebral artery of the left side was

blocked up with a fibrinous clot, and the surrounding

nervous tissue was softened.

In other cases, related by Virchow, Dittrich, Bedel, and

Gildemeester, obliteration of the middle or other cerebral

arteries, with softening of the brain tissue, was produced by

the pressure of a gummy tumour.

These cases are all interesting, and are worthy of notice,

as coming from competent observers ; but in the present

state of our knowledge, and awaiting further researches, it

will be prudent if we restrict the action of syphilis on the

brain to the deposit of gummy matter, and to the secondary

effects of this deposit on the surrounding nerve-tissue. The

value of this lesion as a characteristic pathological sign is

greatly increased by the circumstance that the gummy
tumour, like scrofulous tubercle, is seldom confined to a

single part of the body. If it exists in one organ, we are

almost sure to find traces of it elsewhere. "We have a

cachectic product, and not an isolated lesion, to deal with.

The deposit may exist in a diffused form, or as tumour,

and it has been found in various stages of degeneration.

* " Guy's Hospital Eeports," vol. xiii., 1868, p. 333.
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In some cases, the nature of which has not yet been clearly

established, the exudation is diffused over a considerable

portion of the brain, and is so mixed up with the altered

cerebral tissue as to give it the appearance of induration.

Examples of this syphilitic sclerosis have come under the

observation of Virchow and a few others. Virchow, how-

ever, suspends his judgment concerning the nature of this

affection.

M. Eobin has given a careful description of this lesion,

drawn up for the Parisian Hospital Society :

—

" The cerebral tissue was resistant and elastic, giving

in a slight degree the sensation as if one pressed a bit of

India-rubber. It was manifestly harder than the normal

tissue.

" The microscope showed that the amorphous matter of

the grey substance was much more granular than natural,

and that the granules were larger. Induration was most

evident in the tissue thus altered, which likewise contained

an increased quantity of myocysts. The cylindrical axes and

tubes had disappeared, as well as the cellules. They seemed

to have been replaced by a multiplicity of those ovoid nuclei

called fibro-plastic, and by cellular fibres. The latter were

very fine, not collected into bundles, but dispersed throughout

the grey amorphous matter."*

The most frequent effect, however, of the diffused exudation

is softening, as shown in the cases recorded by Dr. Moxon and

many other pathologists.

The gummy deposit, in the great majority of cases, appears

to assume the form of tumour. The size varies considerably

in different cases, from that of a granulation, to a pea, nut,

or even an egg. The characters of the tumour vary accord-

ing to its degree of development—the deposit being some-

times firm, at other times soft in the centre, at others

* Bui. de la Soc. Med. dos Hopit., tome iv., p. 33.
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almost cretaceous. It is not, therefore, safe to depend on

the external and visible characters alone. In a case pre-

sented to the Anatomical Society of Paris, which had been

regarded as syphilitic during life, nearly all the members

present declared the lesion to be cancerous. The specimen

was referred to M. Robin for examination, who discovered in

it the special characters of a typical gummy tumour.

The general characters of this tumour are the same in the

brain as elsewhere—nuclear in the centre and fibrous towards

the circumference. When the nuclear element, accompanied

by fatty degeneration, prevails, the interior portion of the

tumour presents a cheesy consistence, and is of a yellow

colour. In other cases, the centre is soft and gelatinous.

The external surface of the tumour is more or less fibrous
;

but the radiating fibres, which in other organs give rise to

atrophy, have not been found in the brain. It is not, how-

ever, necessary to enter into any minute description of the

cerebral deposit ; all eminent pathologists unite in declaring

that it presents the same characters as those which I have

detailed in a former part of this work, in the section devoted

to General Pathology, the differences in different cases pro-

bably depending on the various degrees of development or

retrocession.

M. Lebert has given the description of a gummy tumour

which appears to have retrograded, as we know the super-

ficial tubercle frequently does.

The tumour, about the size of a small nut, was enclosed in

a regular envelope closely adherent to it ; the mass was

marked by a few vessels, and near its base presented a cre-

taceous induration. The tumour was soft and elastic, of a

pale-yellow colour externally ; on dividing it through the

middle, it was found to be solid, compact, and elastic, but of a

paler colour than externally. The microscope showed the

envelope to be composed of a cellular network traversed by
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blood-vessels. The interior was composed of an opaque

granulated mass, which boiling alcohol did not affect, but

which effervesced and became almost transparent when

treated with hydrochloric acid ; the tissue then appeared to

be entirely composed of large and small globules. The base

contained several brilliant pellicles, which the microscope

showed to be crystals of colesterine. It is probable that this

was an old gummy tumour partially calcareous.

In referring to this structure, M. Lebert points out the

difference between the gummy and scrofulous deposits.

Scrofulous tubercle is formed of larger globules, which

are angular, polyhedric, and united by a hyaline intermediate

substance, while the gummy tumour noticed above was re-

duced to a transparent tissue, the globules of which were

much smaller than those of scrofulous tubercle.

It would be an interesting and practical point to deter-

mine what becomes of these gummy tumours in cases where,

from the disappearance of all cerebral symptoms, we might

reasonably infer that the material lesion had likewise sub-

sided. Is the gummy tumour capable of being absorbed ?

If we reason from analogy, this question will be answered

affirmatively. Take a. case in point. A patient is affected

with subcutaneous gummata ; he likewise labours under

severe cerebral symptoms indicating the presence of some

tumour in the brain. A specific treatment is employed
;

the subcutaneous tumours gradually disappear ; the cerebral

symptoms gradually decline ; the patient is finally cured.

In any other disease except syphilis, the identity of effects

would lead to the inference of a similarity of causes ; but

whether the syphilitic tumour becomes quiescent, or dis-

appears entirely, it is as yet impossible to say.

The only case bearing on the subject is one related by

Bicord.
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Case 15.—A man, thirty-seven years of age, had gone through the

various stages of secondary syphilis. He was subsequently attacked

with symptoms indicating cerebral disease, such as paralysis of the

motor communis and hemiplegia. Mental disorder then ensued : the

memory got weak, and the man finally became quite mad. No trace

of lesion about the cranium could be discovered, nor did the patient

appear to suffer from headache. The iodide was given, and the dose

rapidly increased to two drachms daily. In two months the patient

had entirely recovered his reason ; the paralytic symptoms gradually

disappeared, and soon afterwards the patient appeared to be perfectly

cured, although still thin and extremely feeble. Six weeks afterwards

he was cut off by cholera. The cranium and brain were examined
with the utmost minuteness, but no trace of disease could be detected.

M. Ricord, therefore, says "it is rational to admit that some gummy
tumour or plastic tubercle had existed," and entirely disappeared.*

In the above case, the existence of a gummy tumour and

its disappearance under treatment are merely rational con-

jectures. In another, which, so far as I know, is unique,

the exact condition of the quiescent gummy tumour was

ascertained after death. A patient died of epileptic hemi-

plegia, preceded by amaurosis and paralysis of the sixth

and seventh nerves. Five deep, round cicatrices marked

the points where gummy ulcers had existed on the sternum

and leg. Two gummy tumours were discovered in the brain

—

one in the pons, the other in one of the thalami. Under

each of the old gummy scars was found a hard, concrete

tumour, not enclosed in a cyst
;
they varied in size from that

of a French bean to a small walnut. The surface of the

tumours was irregular. On cutting into them, the interior

presented a light-yellow colour, the section being granu-

lated, and the consistency resembling that of a mass of fat.

There was no trace of scrofulous tubercular deposit in the

lungs,f

It is to be hoped that further researches may clear up this

• Icon., 1. c., pi. 39.

t Zambaco, des Affect. Nerv. Syphilit., Bailliere, Paris, 1862,

p. 492.

T
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interesting and important point connected with the pathology

of syphilis. It will be remembered that, in one case which

I have noticed, a commencement of cretaceous degeneration

was found in a cerebral tumour of syphilitic origin. Is the

gummy tumour, like scrofulous tubercle, capable of being

reduced to a quiescent state by becoming cretaceous ?

Spinal Chord.—The pathological anatomy of spinal syphilis

has not yet been clearly made out. This may be explained

by the facts that the nature of the affection has been dis-

covered, in a great majority of cases, at an early period, and

that the disease, having been treated by specifics, has been

cured.

That spinal meningitis has existed in some cases may be

inferred from the symptoms observed during life. In one of

the cases, from my own practice, which I have related, several

of the symptoms were plainly connected with incipient in-

flammation of the membranes lining the chord.

Spinal exostosis has been included by many authors

amongst the lesions which may give rise to paraplegia ; but

their opinion is not supported by facts, and seems to be rather

based on analogy from what occurs in the cavity of the cra-

nium. I can find only one unequivocal case of exostosis on

record
;

besides, on examining patients labouring under

syphilitic paraplegia, we do not discover any of those symp-

toms which usually indicate the existence of exostosis. The

patients do not complain of severe pain confined to a parti-

cular part of the spine, and exasperated during the night as

osteocopic pains usually are ; nor do we often find exostosis

in other parts of the osseous system in patients affected with

paralysis of the lower extremities.

The pathological changes in the chord connected with

syphilis are, so far as we know at present, confined to the

deposit of gummy matter either in the form of tumour or
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exudation. Both of these changes have been discovered in

some of the few cases of paraplegia which have terminated

fatally.

The gummy tumour of the spinal chord does not present

any peculiar characters which require notice. The effusion,

in a case related by M. Zambaco, consisted in a copious

gummy exudation, which compressed the chord along the

lower dorsal and tbe whole of the lumbar regions. Dr.

Moxon has published* a case of imperfect paraplegia pro-

duced by caries of the vertebrae and purulent effusion into the

spinal canal. There was no direct history of syphilis, and

the nature of the spinal affection does not seem to have been

suspected during life; but the morbid changes discovered

after death leave no doubt as to the specific nature of the

disease. During life, angular curvature of the spine, with

abscess, was discovered, and the legs were weak, but with no

loss of sensation or motion. Besides a carious condition of

several of the vertebrae, " the spinal canal had purulent

lymph in all its spaces."

Patients afflicted with syphilitic paraplegia struggle against

the disease for a long time, especially when nature has been

assisted by an appropriate treatment. The initial lesion,

therefore, whatever it may be, acts for a lengthened period

on the chord, and finally determines extensive softening of

its substance.

General Diagnosis.—By the term general diagnosis I mean
one founded on those general characters from which the

specific nature of the disease may be inferred. I have already

mentioned how, for many years, practitioners influenced by

the authority of Hunter believed that the effects of syphilis

did not extend beyond the " third order " of parts, that is,

beyond the osseous and fibrous systems.

* L. c, p. 341.

t 2
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The modern doctrine universally admitted by reflecting

observers, and gaining ground daily, maintains that tbe

internal organs likewise are affected by syphilis—that tbe

brain and nerves, tbe respiratory organs, tbe principal viscera

of tbe abdomen, are attacked by disorders which are not acci-

dental complications of the constitutional disease, but form

part and parcel of it. Tbe demonstration of this fact is

mainly due to the labours of modern pathologists.

The practitioner, however, cannot remain content with a

knowledge of post-mortem appearances. His chief object

must be to detect disease during life, and to discover its

nature, in order to treat it successfully.

The first question, then, that presents itself, in connection

with visceral affections which occur in persons who are, or

who have recently been, suffering under constitutional

sypbilis, relates to the nature of the deep-seated disease. Is

it syphilitic, or is it an ordinary affection occurring as a

complication of the specific complaint? Tbis question

leads us to the general diagnosis of visceral syphilis, which

may be considered here, because, in the present state of

our knowledge, it is impossible to determine positively the

nature of the internal affection from the symptoms which

accompany it.

Tbe latter derive their principal characters from the

altered functions of tbe organs attacked ; and the clinical

history of internal syphilis has not yet been so far advanced

as to enable us to discover any special characters in the symp-

toms or course of the several affections which are sufficient

to reveal the source whence they are derived. Yet, if this

has been effected for scrofula, it may also be effected for

sypbilis ; and each advance that we make in the clinical

history of the disease will .probably lead us nearer to this

desirable result.
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If, then, we have not yet arrived at the knowledge of any

objective or subjective signs peculiar to the several forms of

visceral syphilis, we must found our diagnosis of the nature

of the affections on other circumstances.

The chief of these are the period of evolution, the history

of the case, the co-existing lesions, the results of treatment,

which furnish a sum-total of proofs as convincing as any that

we obtain for other internal diseases depending on a consti-

tutional taint.

In addition to these general circumstances, we must avail

ourselves of any special indications derived from the progress

of the symptoms and the manner in which they are grouped

together. Our knowledge upon these points is as yet limited,

but it cannot fail to progress as soon as practitioners are fully

convinced of the fact that constitutional syphilis is a fruitful

source of certain visceral diseases.

The time and order according to which the deep-seated

affections occur are not to be overlooked. They con-

stitute a quaternary period, manifesting themselves, as a

general rule, after lesions of the osseous system, although,

for the nervous system at least, many exceptions to this rule

occur. Hence visceral disease, setting in at a very early

period, or long after the disappearance of tertiary symptoms,

should not be regarded as specific without further proof.

On the other hand, when the disease manifests itself

during its normal period of evolution, the history of the

case and the co-existing lesions are sufficient to render our

diagnosis " ready made."

But, with regard to history, we should bear in mind the

essential difference which exists between the two species

of chancre, for in many of the cases reported the previous

existence of syphilis has been inferred from the presence

of soft chancre and suppurating bubo. The old doctrine
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respecting the origin of syphilis renders a great part of the

old observations useless for the purposes of diagnosis.

It is unnecessary to dwell on the value of the sign drawn

from the presence of co-existing syphilitic lesions.

As visceral syphilis ordinarily manifests itself several

years after the primary lesion, and when the external dis-

orders have nearly completed their course, the co-existing

lesions to be sought for are those of the tertiary period. The

experienced practitioner will know where to look for these

signs, and how to detect them. A single lesion of this kind

—nay, more, a single symptom pointing to such lesion—has

been sufficient to place the observant physician in the right

path, and lead to beneficial results.

Several examples of this kind are on record. Sometimes

the external lesion makes its appearance during the course

of the deep-seated affection, the nature of which had been

previously mistaken.

The following case is an example :

—

Case 16.—A gentleman, thirty-five years of age, occupying a nigh

official position, was suddenly seized with an epileptic attack, which was
repeated at various intervals of from two to three weeks. He consulted

M. Cloquet, who attended him for some months, and endeavoured to

arrest the attacks with various antispasmodics, valerian, assafcetida, &c.

No benefit whatever resulted. The patient was now seized with slight

febrile symptoms, which continued for three days, and were followed

by the appearance of two periosteal tumours on the bones of the head.

The nature of the disease was now immediately suspected. The
bichloride of mercury, with sarsaparilla, was ordered. Under this

treatment the patient was completely cured, and continued well for

fifteen years, the period at which he was last seen.*

In another case, a single tubercle about the size of a nut,

seated in the tongue, was the only external symptom of

syphilis in a patient affected with epilepsy who had under-

gone the usual treatment without any effect. As soon as the

* Gros and Lancereau, 1. c, p. 508.
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presence of the tubercle was discovered, bichloride of mer-

cury, with sarsaparilla, was employed. The tubercle gradu-

ally subsided, and disappeared in three months ; the nervous

disorder followed the same course; the epileptic attacks became

less violent, appeared at longer intervals, and finally subsided

altogether, a complete cure being the result.

M. Bazin has cited a case which also illustrates the aid to

be derived from the presence of a slight external mani-

festation.

Case 17.—A patient was admitted into the Hospital St. Antoine,

affected with albuminous nephritis. The case was treated as one

dependent on scrofula, for the general symptoms seemed to point to a

scrofulous taint; hut no benefit ensued. At last, an enlargement

of the clavicle was discovered, the bi-iodide of mercury was admi-

nistered, and the patient rapidly cured.

The following case, related by Trousseau,* shows how the

right interpretation of a single symptom may lead to a dis-

covery of the nature of the disease :

—

Case 18.—A gentleman was one evening, for the first time in his life,

seized with epilepsy whilst at the British Embassy. Shortly after

this he had a second attack, and on one occasion, whilst riding in the

Champs Elysees, he fell from his horse in a fit, and severely injured

his head. He consulted Dupuytren, who prescribed, but without

success, the remedies vaunted against epilepsy. He then placed him-
self under the care of Dr. Lebreton, who, on carefully inquiring into

the previous history, ascertained that he had suffered from violent

and chiefly nocturnal headache. I was then asked to meet Dr.

Lebreton in consultation, and we made out that the pain was almost

exclusively limited to one side of the head. The periodical recurrence

of the headache, and its nocturnal exacerbation, pointed clearly to

syphilis; and, indeed, we ascertained on inquiry that the patient

had had a venereal affection five or six years previously, to which he
never paid attention. Suspecting then an intracranial exostosis or a

syphilitic tumour, wo recommended a treatment chiefly consisting in

the use of the bichloride of mercury. The symptoms disappeared

completely from that time, and a radical cure was obtained.

* " Clinical Lectures," by Dr. Baziro, vol. i., p. 92.
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In doubtful cases, the diagnosis of visceral syphilis w'll

be aided by the results of treatment. These are often truly

remarkable, and it would be difficult to find any examples

equal to them in the history of medicine. A patient labour-

ing under nodes, subcutaneous tubercles, or deep ulcers of

the throat, &c, is seized with symptoms indicating disease of

some important organ. A specific treatment is employed,

and the internal as well as the external symptoms are re-

moved. Here we have no difficulty in admitting that the

disease was one and the same in both orders of parts.

Another patient, presenting the same symptoms of internal

disease, but no external manifestations of syphilis, is sub-

mitted to the same specific treatment which effected a cure in

the former case. He likewise is cured in a rapid manner

;

and we are entitled to conclude that, as the same symptoms

behave in the same way under the same treatment, they

derive their origin from a common cause.

This inference will be strengthened by the circumstance

that the patient may have already been submitted to ordi-

nary treatment without any benefit whatever. In doubtful

cases, then, the specific treatment should be adopted, and if

it produce any marked amelioration, we have a diagnostic

sign of considerable value, and a great encouragement to

hope that the case may terminate favourably.

The multiplicity of disorders produced by syphilis will

also afford an useful element of general diagnosis in several

cases. Like some other constitutional affections, it has a

tendency to infect many organs at the same time, or in suc-

cession. We have seen how this occurs in external parts of

the body. The same law prevails, though perhaps in a lesser

degree, for internal organs. Pathological anatomy demon-

strates that when the liver is the seat of syphilitic disease,

other organs are likewise affected. In diseases of the nervous
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system, convulsive and paralytic symptoms are frequently

mixed up together, or attended by irregular disorders of the

mental faculties. The paralysis of a single nerve is often the

forerunner of serious disease in the nervous centres. This

character of multiplicity will be further illustrated under the

title of disorders of the nervous system, to which it more

especially belongs.
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CHAPTER XXI.

MUSCULAR SYPHILIS.

Syphilitic Affections of Muscles—Gummy Tumours—Disease of Ten-

dons—Affection of Corpus Cavernosum—Heart—Illustrative Cases.

Syphilitic affections of the muscles have been described by

several writers—Ricord, Robert, Virchow, Bouisson, &c.

They consist either in simple permanent contraction of

the muscle, without any appreciable lesion, or in the develop-

ment of gummy matter between the muscular fibres, giving

rise to atrophy of the muscle.

The simple form is very rare. In the single case observed

by M. Robert, the affection was symmetrical ; both biceps

muscles were involved ; the patient was unable to extend

the arms completely
;
any attempt at forcible extension

excited severe pain. ~No appreciable lesion of the muscles

or their tendons could be discovered. As the patient was

affected with psoriasis and iritis, an appropriate treatment

was adopted, and the muscular affection rapidly disappeared.

Virchow, however, attributes this form of muscular syphilis

to an alteration analogous to that produced by rheumatism :

an adventitious conjunctive tissue is developed between the

muscular fibres ; it becomes dense, causes atrophy of the

fibres, and finally destroys them.
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The second form has been found to affect a great variety

of muscles—the flexors in a great majority of cases,' though

not exclusively, and those of the lower extremity more

frequently than others. This form has been traced to the

development of gummy tumours between the muscular fibres.

Their size is various, from that of a filbert to a walnut.

They are round, not adherent to the skin, painless, and are

developed in a slow manner. A careful examination will

often enable the surgeon to detect these tumours, as they

are seldom deeply seated. On extending the limb, they

become fixed, and if at all large excite severe pain. When
in the neighbourhood of a nerve, they may give rise to

severe neuralgic pains or other nervous disorders, and partial

paralysis. M. Zambaco relates a case of syphilitic tumour

in the biceps which compressed the ulnar nerve, and gave

rise to partial paralysis of the two last fingers, together with

numbness of the whole limb. The ordinary effect of these

tumours is retraction, followed by atrophy of the muscular

fibres ; and if the latter has made any progress, the lesion is

irremediable.

The tendons of muscles are sometimes the seat of the fibro-

nuclear degeneration and gummy deposits. The tendon of

the sterno-cleido-mastoid muscle, near its external insertion,

is the favourite seat of this affection. The symptoms observed

are more or less impediment to those motions which bring

the muscle into action, or permanent contraction.

In connection with this part of the subject, we may notice

that tbe fibrous sheath of the corpus cavernosum may be the

seat of an analogous affection, which produces a very dis-

tressing effect on the sexual organ, sometimes indeed making

it describe a complete circle when erection takes place. M.
Ricord and other surgeons have observed cases of this kind.

M. Bazin was in the habit of mentioning in his lectures a
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curious example of a similar kind. An old gentleman,

eighty years of age, was attacked by this affection thirty

years after secondary symptoms. He was rapidly cured by

the bi-iodide of mercury.

HEART.

Admitting, as we must, that the blood is the vehicle

through which the poison of syphilis is conveyed to all

parts of the body, it would seem natural to conclude that

the heart should be frequently affected. Yet such is not the

case, so far at least as its muscular structure is concerned.

The number of cases in which the specific deposit has been

found in the walls of the heart is extremely few. One of the

earliest has been related by M. Ricord.

Case 19.—The patient, who had heen affected with tubercular ulcers

on the skin, died suddenly. On examining the body after death, the

following alterations were found in the heart :—The organ was hyper

-

trophied ; the internal lining membrane of the right ventricle was
thickened, of dull-white colour, and fibrous consistence. At several

points in the walls of the ventricles there existed small, round tumours,

some soft, others hard, and exactly similar to subcutaneous tubercles.

The muscular tissue surrounding several of the tumours was softened

and degenerated. Similar tumours were discovered at the base of the

lungs.

Two cases related to Robert by M. Gubler may also be

noticed. A woman presenting several tertiary symptoms

was treated with the iodide of potassium. She improved

rapidly, but was suddenly cut off by rupture of the aorta,

attributed by Gubler to syphilitic degeneration of the aortic

walls. In the second case, the heart was hypertrophied ; the

pericardium presented several whitish spots in its substance

;

several points in the substance of the ventricles were of a

yellowish colour, and on examining them under the micro-

scope, Gubler found the muscular fibres infiltrated with
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innumerable molecular granules, apparently of an albumenoid

or fibrinous nature.

Tbe patient bad a node on tbe tibia, from wbicb circum-

stance, and from tbe microscopic cbaracters of tbe cardiac

lesion, Gubler pronounced tbe latter to be sypbilitic.

Case 20.—Lebert examined the body ofa female affected with tertiary

syphilis—viz., subcutaneous tubercles, caries of the frontal bone, and

ulceration of the pharynx. The only cardiac symptom •which appears

to have attracted attention during life was a bruit coinciding with the

first sound. The walls of the right ventricle contained several small

tumours ; the lining membrane over them being thickened, vascular,

and spotted with a yellow colour. The tumours were elastic, and of a

pale yellow
;
they contained a small quantity of fluid. On examining

them under the microscope, they were found to consist of innumerable

minute cellules collected into a spherical shape, and surrounded by a

semi-transparent substance ; this latter was finely granulated, and
mixed with a quantity of fibro-plastic corpuscles.

Tbe case reported by Vircbow is detailed at great length,

and accompanied by plates. It affords a good illustration of

tbe extent to wbicb tbe lesions of visceral syphilis may be

carried.

Disease of Heart—Gummy Deposit below Tricuspid Valve—Endo-carditis
— Atrophy of Muscular Fibres— Cicatrices in Lungs— Nutmeg
Liver—Atrophy of Testicle.

Case 21.—The patient, forty-seven years of age, was admitted into

the Hospital of La Charite, Borlin, on the 14th of May, 1858. He re-

membered having had a chancre thirteen years previously, that his
breathing had been very difficult, and his legs somewhat cedematous.
His actual condition was that of a man dying from advanced disease

of the heart. The organ was hypertrophied ; the face, neck, and
limbs were livid ; the breathing greatly oppressed

; sputa streaked
with blood. He died on the third day after admission.

Tho brain appeared to be healthy. Considerable hypertrophy of the
heart, especially on tho left side. The pericardium presented signs of
old and rocent inflammation at several points.

Below the root of tho large vessols it was marked by large spots of
a fibrous appearance ; near the apex tho lesion was more recent, and
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formed by vascular, soft deposits of organized lymph, adherent to the

surface of the membrane, which was here very much thickened over

an extent of two inches. The right side of the heart was filled with

clots, which extended for some distance into the veins.

Underneath the tricuspid valve, and in the walls of the right ventricle,

was seen a triangular space, about one-and-a-half inches long, occupied

by a white, dense, mammillated substance. This contained several

gummy tumours, lying immediately underneath the thickened endo-

cardium, and surrounded by muscular fibres, which had undergone to

the depth of nearly half an inch a complete fatty degeneration.

The left ventricle was dilated and hypertrophied ; the endocardium,

near the apex, was thickened and dense. The two papillary muscular

bands of the mitral valves were completely degenerated, reduced to

two flat, dense chords, resembling cicatricial tissue. Nearly the whole

surface of the Lining membrane of the ventricle presented signs of

inflammation. It was of a dull, yellowish-white colour, irregularly

thickened and mammillated ; a fibrinous deposit existed at one point.

Immediately underneath these inflamed portions of the membrane the

muscular tissue had disappeared ; it was replaced by a soft, vascular

tissue ofnew formation. It contained several small tubercular bodies,

some flattened, others round, of a pale-yellow colour, dry, hard, and
caseous.

Examination of the different parts under the microscope furnished

the following results :—At all those points which were hard, ten-

dinous, and cicatricial, the muscular fibre had completely disappeared

;

it was replaced by adventitious cellular tissue. The peculiar arrange-

ment of the cells was very remarkable. In some places they were

round, and were arranged in regular series, like strings of pearls. In
other places the series were arranged Like ranges of paving-stones. As
they approached the yellow tubercular masses, they were seen to become
transformed into large fatty granulations or globules.

The substance of the solid tubercular mass did not present the

same structure at all points of its interior. The dense, yellow por-

tions were homogeneous, containing some fatty celLs, or fatty granu-

lations. At other points of the mass the debris of muscular fibres was
seen, or the muscular tissue had undergone a peculiar change. The
elementary fibre was reduced in size ; its interior was finely granu-

lated, sometimes fatty, sometimes albuminous; the transverse strice

were no longer visible, and their nuclei barely so.

Lungs.—The left lung adhered firmly to the pleura at several points.

At the summit wore found several old, puckered cicatrices. A large

cicatrix of the same kind was found in the inferior lobe of the lung.

Abdomen.—Numerous cicatrices of the mesentery, attached along

the sigmoid and descending portions of the colon.
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Liver, enlarged and heavy ; its surface of a groy colour, and slightly

granulated. The loft lobe, when cut into, presented a nutmeg appear-

ance, red points alternating with tumefied white points. In this lobe,

also, was found a small, round, lobular tumour (partial glandular

hypertrophy).

Spleen, extensively hyportrophied, the capsule somewhat thickened,

the pulp pale, the parenchyma friable, the follicles small.

Kidneys, voluminous and dense, but substance not diseased.

Testicles.—The tunica albuginea was closely adherent to the left

testicle. The latter was small and hard ; the parenchymatous tissue

was entirely transformed into a white, firm mass, through which was
disseminated a great number of hard, dry, yellow caseous bodies,

about the size of peas. Similar bodies were found in the tunica albu-

ginea. The root of the spermatic chord was likewise indurated, and

the external surface dotted with caseous tubercles not larger than

pin-heads. Eight testicle also adherent to tunica vaginalis ;
enlarged

;

the proper tissue of the organ preserved throughout the greater part,

of a brown colour, and in certain parts transformed into a greyish

homogeneous mass.

This remarkable case, taken in conjunction with those of

Ricord and Lebert, completes the pathological history of

cardiac syphilis. In M. Lebert's case, we find the first stage

of the lesion—hypertrophy of the inter-muscular cellular

tissue, which is vascular, organized, and contains numerous

fusiform cells. In M. Ricord's case, the disease has advanced

a stage further. The gummy tumour was developed in some

parts, but in others inflammatory action had been set up,

and partially followed by transformation of the tissue into

gummy matter not completely formed. In Virchow's case,

the specific lesions had acquired their complete degree of

development, not only in the heart, but in several other

organs.



288 DISEASES OF NERVOUS SYSTEM.

CHAPTER XXII.

NERVOUS SYSTEM.

Classification—Periods of Evolution—Affections of Single Nerves

—

Neuralgia—Effects of Specific Treatment—Illustrative Cases

—

Affections ofBrain—Hemiplegia—Diffused Paralysis—Paraplegia.

Syphilitic affections of the nervous system may be divided,

clinically speaking, into four classes :

—

1. The paralytic.

2. The convulsive.

3. Affections of single nerves.

4. Mental disorders.

Paralytic affections include hemiplegia, paraplegia, general

or partial paralysis.

The convulsive disorders comprehend epilepsy and partial

convulsions.

Affections of the nerves manifest themselves by neuralgia,

and impairment of sensibility or motion in the parts to which

the nerves are distributed.

Syphilitic diseases of the nervous system are thus seen to

assume the same forms as those presented by ordinal ner-

vous affections. They depend on analogous, yet not identical,

alterations of tissue ; the general symptoms are very similar,

for, as it has frequently been observed, the symptoms are the

same for the same part, whatever the nature of the morbid
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change in the part may be. Yet it may be remarked that the

symptoms, taken at any given moment, do not constitute the

disease clinically ; their order of evolution, the manner in

which they are grouped together, their progress as compared

to other analogous affections, may give a special character to

a chain of symptoms produced by a special lesion. Some of

these characters have already been determined for syphilitic

affections of the nervous system ; and it is towards extending

our knowledge in this direction that the attention of clinical

observers should be mainly directed.

When describing the syphilitic exanthemata, it was shown

how, during the early period of constitutional syphilis, the

different kinds of eruptions succeed each other in a very

regular order.

Syphilitic affections of the nervous system also present a

certain order as to their periods of evolution.

"We have generally been led to believe that nervous affec-

tions are amongst the latest signs of the constitutional

disease ; but this latter is attended, in a greater majority of

cases, and at a very early period, by rheumatoid pains of the

muscles and joints, which cannot be traced to any material

lesion, and may possibly depend on functional disorder of the

nerves from infection of the blood.

The shifting character of these pains, and the number

of parts to which they extend, point towards functional

derangement as their cause ; and it is worthy of remark,

that they are greatly under the influence of the iodide of

potassium.

Coming next in order of succession, we find neuralgic or

paralytic affections of certain single nerves. Paralysis of

the facial nerve is the most frequent, and by far the most

characteristic of these early nervous affections ; it has been

observed during the first month, coinciding with roseola, the

u



290 DISEASES OF NERVOUS SYSTEM.

mucous patch, and other early manifestations of syphilis.

Its occurrence as a late symptom, when it might be attributed

to cerebral disease, is very rare. "We possess, however, with

regard to this particular nerve, a means of distinguishing

whether the paralysis depends on disease within the cranium

or not. In cases depending on cerebral disease, the velum

pendulum, which receives its nerve from a branch sent off in

the aqueduct of Fallopius, will be paralyzed also. When the

velum is drawn aside, the lesion is intra-cranial.

I should have mentioned that, in some cases, paralysis of

the facial nerve depends on pressure exercised by a tumefied

ganglion ; and in such cases the nervous disorder occurs at

a very early period, in conjunction with erythematous or

papular eruptions. Neuralgia of the fifth pair also belongs

to tbis period.

Following the above in order of succession, and appearing

about the time of transition between the secondary and ter-

tiary periods, we also find partial paralysis of the muscles of

the eye, often attended by impairment or loss of vision

;

likewise imperfect hemiplegia. These early and partial

affections of the nervous s}rstem present certain characters

which are worthy of attention. They come on rapidly

;

they are confined to the nerves in which they first appeared
;

they do not extend to other parts, and are seldom accom-

panied by cerebral symptoms.

The fourth order of nervous diseases is usually an indirect

effect of syphilis. It occurs in the full season of the tertiary

period, and can frequently be traced to some organic lesion

of the osseous or fibrous systems. Epileptic hemiplegia is a

form which the disease often assumes at tbis time, likewise

hemiplegia, paralysis of certain cerebral nerves, and a mixture

of paralytic with convulsive affections in various degrees.

Latest in order of evolution come those obscure affections
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which we suppose to be connected more particularly with

gummy tumours or the fibro-nuclear degeneration. They

constitute those confirmed cases of hemiplegia, paraplegia,

or mental aberration, the nature of which is the more readily

mistaken that they are not often attended by any co-existing

signs of constitutional syphilis ; and at this period also occur

certain affections of the eye, which were formerly considered

as functional or depending on cerebral disease, but which

the ophthalmoscope shows to be produced by organic lesions

of the retina and choroid.

Nerves.—It is now well ascertained that affections of single

nerves, formerly attributed to ordinary causes, frequently

derive their origin from syphilis. It may at first sight

seem strange that the action of a constitutional disease

should be thus limited to a single nervous chord ; but we

should remember how a single bulla or a single node may
be the only manifestation of external syphilis. Besides

which, the nervous affections of which we now speak are

generally the indirect effects of lesions seated in neigh-

bouring parts, and giving rise to neuralgia through

irritation, or to paralysis through compression. These

latter circumstances explain why affections of certain

nerves are much more frequent than others, and therefore

more characteristic of syphilis.

During the tertiary period of the constitutional disease,

the osseous and fibrous systems are frequently the seat of

inflammation, accompanied by tumefaction of bone or perios-

teum. Hence, those nerves which traverse osseous or fibro-

osseous canals are more exposed than others to the effects

of irritation and compression. Illustrations of this indirect

influence in the production of localized nervous affections

abound. Tertiary disease of the maxillary and malar bones

has often been noted in connection with severe neuralgia

V 2
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of the fifth nerve. Facial paralysis has frequently been

traced to disease of the petrous portion of the temporal

bone, and when the lesion extends to those points traversed

by the auditory nerve as well as the facial, deafness accom-

panies the facial paralysis. Thickening of the sphenoidal

periosteum may involve the motor nerves of the eye ; exos-

tosis of the sella turcica has compressed the optic nerves,

and produced double amaurosis. In some cases, however,

the co-existence of other nervous diseases, especially hemi-

plegia, leads to the inference that paralysis of the nerve

depends on lesion within the cavity of the skull.

The objective symptoms accompanying palsy of single

cranial nerves present nothing peculiar, being simply

paralysis of the parts to which they are distributed. Palsy

of the third, or common motor nerve, gives rise to external

squint, ptosis, and immobility of the iris.

Palsy of the fourth nerve is attended by slight downward

inclination of the eye-ball, producing a difference in the

level of images perceived by both eyes. Palsy of the motor

branch of the fifth is extremely rare ; the few examples

reported are not clearly traced to syphilis. Palsy of the

sixth nerve, or motor externus, produces internal strabismus
;

palsy of the portio dura of the seventh nerve gives rise to

the well-known appearances of facial paralysis.

When palsy of a cranial nerve is accompanied by any of

the usual symptoms of syphilis, there is little difficulty in

recognising the nature of the affection. But it may exist

alone, or be attended only by other nervous disorders. In

such cases the general diagnosis is doubtful, and we have,

therefore, to seek whether there be any circumstances in

those cases concerning which we have no doubt that can

aid us towards distinguishing affections the nature of which

is less certain.
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There is another point, likewise, which it is important to

determine with respect to these partial nervous affections. Is

the morbid change on which they depend intra or extra-

cranial ? The determination of this point is obviously

important in connection with pi-ognosis.

Affections of the facial nerve and of the third are more

particularly connected with syphilis than any other form of

partial paralysis. They are generally indirect effects of the

constitutional disease, that is to say, result from the com-

pression exercised by syphilitic lesion in some neighbouring

tissue.

Facial Nerve.—I have already mentioned how paralysis of

the facial nerve may occur at an early period of syphilis, and

has been traced to compression from a tumefied ganglion.

In other cases the facial paralysis appears to depend on

disease within the bony canal through which the nerve passes.

In these, and in analogous cases, the absence of cerebral

symptoms indicates an extra-cranial origin. The paralysis

is almost always unilateral.

In some cases the paralysis has been preceded by nocturnal

headache or fixed pain in one side of the head, after which

palsy of another single nerve may supervene, or impairment

of one of the senses, as the sight, taste, or smell. This

extension of the disease to other single nerves, or the sub-

sequent occurrence of partial paralysis in other parts, is

very suggestive of a syphilitic origin.

Many cases of facial paralysis cannot be referred to the

extra-cranial lesions just mentioned
;
they occur at a late

period, and are often accompanied by some symptoms indi-

cating deep-seated disease of the brain, the principal of which

are hemiplegia, convulsions, mental disorders, and affections

of certain nerves of sense. M. Trousseau, on the other hand,

remarks that some of these cases probably depend on slight



294 AFFECTIONS OF SINGLE NEHVES.

lesion of one hemisphere ; the paralysis is not so complete as

in cases of pure facial paralysis, and the orbicularis palpebrae

is never involved.

M. Duchene, of Boulogne, has affirmed that electricity

affords a certain means of distinguishing whether facial

paralysis depends or not on cerebral disease. "When the

nerve alone is affected, the muscles are not excited "by the

electric current ; when the cause of paralysis resides in the

brain, the muscular fibres preserve their excitability.

Third nerve.—M. Ricord observed many years ago, " that

paralysis of the third nerve occurs pretty frequently during

the tertiary period of syphilis ; and that the absence of con-

comitant disorders is often the cause of serious error for those

practitioners who are ignorant of how syphilis acts, and what

it may produce." It gives rise to one form of syphilitic

squint, which is sometimes observed amongst prostitutes.

When Dieffenbach's operation was introduced, several of

these women were the first objects of experiment. The most

accurate observers, indeed, agree in the opinion that paralysis

of the motor communis rarely occurs except in connection

with syphilis. Like other palsies of motor cranial nerves, it

is usually confined to one side of the body ; it may be con-

fined to the single nerve involved, and in several cases has

not heen accompanied by any constitutional symptom.

Ptosis of the upper eye-lid is generally the first symptom

which attracts notice ; this is accompanied or soon followed

by rotation of the eye-ball outwards and slightly upwards,

which gives rise to double vision. Paralysis of the iris has

been observed as an accompanying symptom.

The lesions connected with paralysis of the third nerve have

not been demonstrated anatomically. In one case, the nerve

was compressed by a gummy tumour of the sphenoid ; in

another, the cause of the paralysis, which was accompanied by



SYPHILITIC NEURALGIA. 295

amaurosis, remained unknown until the presence of a tumour

causing slight protrusion of the eye-ball was discovered.

A rapid cure was effected by the iodide of potassium ;
but

the amaurosis persisted, although the eye-ball had completely

resumed its normal position.

Fourth and Sixth Nerves.—Palsy of the. sixth nerve is rare,

that of the fourth still rarer. They are, as a rule, unilateral,

and are not accompanied by other nervous symptoms. In

one case of double paralysis of the sixth, which occurred ten

years after infection, the nervous symptoms seemed to indi-

cate a lesion of the cerebellum. The clinical history of palsies

of the fourth and sixth nerves is still very incomplete ; so far

as our present knowledge goes, they do not appear to be serious

indications, for all the cases reported have terminated in cure.

Neuralgia.—Syphilitic neuralgia may be divided into two

kinds : the indirect, arising from some lesion of neighbouring

parts, and the essential or functional disorder of the nerve.

The affection, though in some rare cases occurring at an early

period, is tertiary.

The seat of the neuralgia is various, but in the great

majority of cases it is confined to the sensitive branches of the

fifth nerve, and hence denominated facial neuralgia. Many
undoubted cases of facial neuralgia connected with syphilis

are on record. They have been traced in a few cases to com-

pression or irritation of different branches of the nerve, from

osseous or fibrous tumours, enlarged ganglia, ulceration ot

soft parts, &c.

In the majority of cases the neuralgia appears to be essen-

tial—that is to say, not traceable to any lesion of surrounding

parts ; and it then occurs somewhat earlier than the indirect

form. It is, however, necessary to remember that, with

regard to neuralgia, the affection may arise from irritation of

the peripheral filaments of a nerve ; and hence the exciting
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cause of facial neuralgia may exist in a carious tooth or

inflammation of the mucous membrane of the mouth.

The symptoms of syphilitic neuralgia present no cha-

racters which enable us to discover the nature of the cause

whence it arises. The paroxysms are often intermittent

;

they seldom exhibit the character of being aggravated at

night ; the disease frequently exists without external mani-

festations of syphilis. Under such doubtful circumstances,

the practitioner must mainly rely on the history of the

case, and on the absence of the ordinary causes of neuralgic

disorders.

M. Trousseau, however, thinks that it is generally easy to

distinguish the neuralgia of syphilitic origin. The indirect

form can generally be traced to some external syphilitic

lesion. The essential form is frequent, and this should not

astonish us, since we know that cachectic states of the consti-

tution, such as chlorosis or rheumatism, greatly influence the

development of neuralgia.

In ordinary neuralgic affections the situation of the neu-

ralgia is influenced by the nature of the diathesis. Chlorosis

produces neuralgic affections in several regions at the same

time, but most frequently in the branches of the fifth nerve,

or in the solar plexus. In neuralgia arising from marsh

miasmata, the ophthalmic nerve is the one most frequently

affected. During rheumatism the sub-occipital and sciatic

nerves are those commonly attacked. In women enfeebled

by uterine haemorrhage or leucorrhceal discharges, we find

gastric and intestinal neuralgia. But the regional law is

different for cancer and syphilis. In those diseases the

neuralgia is usually limited to an area of irritation developed

round some local point from which the neuralgic pains start

;

while the true or essential sj'philitic neuralgia may be dis-

tinguished from the indirect form by certain characters
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peculiar to it. Let us take the supra-orbital branch of the

fifth for example.

In essential neuralgia the branch is always painful over

the notch, and the pain will be found, on pressure, to extend

along the course of the nerve ; but in the indirect form, the

pain diminishes considerably as we recede from the central

point of irritation.

Neuralgic affections of various other nerves—the sub-

occipital, brachial, and sciatic in particular— have been

noted; but the syphilitic origin in many of the cases

recorded has not been clearly established.

From these brief observations, it will be seen that many

points in the history of syphilitic neuralgia yet require to be

cleared up ; but one fact, and tbe most important, has been

fully demonstrated. They are influenced in a remarkable

degree by specific treatment. Many cases of neuralgia,

which resisted all the usual remedies, have, through col-

lateral evidence, been suspected as appertaining to syphilis,

and then cured in a surprisingly short period.

Thus, in nineteen out of thirty-four cases collected by

MM. Gros and Lancereau, a complete cure was obtained in

periods varying between three and twenty days, although

the duration of the nervous affection had previously extended

over several years.

The following case illustrates another circumstance to

which I have already alluded, viz., that the nature of these

nervous affections, when overlooked from want of collateral

evidence, may be at last revealed by the appearance of one

or more constitutional symptoms :

—

Case 22.—A lady, 23 years of age, had been confined to bed by
neuralgia of the sciatic nerve, extending from the notch down to the

heel. Various remedies had been employed from time to time with-
out success. At length tho nature of the case was rendered evident
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by the appearance of tertiary syphilis, commencing as a late emotion,
and successively extonding to the periosteum, bones and other parts.

The iodide of potassium was immediately given, and the neuralgia

"was completely cured in fifteen days ; but the remedy was continued

for other symptoms.*

Another case, which resisted syphilization, may be referred

to here :

—

Case 23.—An infantry officer, aged 23, contracted hard chancre in

September, 1848, for which he was treated with mercury during two
months at the Brest Hospital. He continued apparently well up to

August, 1849, when the left testicle was attacked. The iodide was now
employed, and an apparent cure again obtained. The patient continued

well up to February, 1851, when he was seized with severe intercostal

pain, extending along the right side of the chest, and aggravated at

night. His general health now appeared much affected, but no local

manifestations of syphilis could be discovered. Blisters appeared to

give some relief. In May, 1851, the patient entered the Cherbourg

Hospital, where the surgeon in attendance at once discovered an

exostosis on the third right rib. The iodide quickly dissipated the

swelling, and with it the neuralgic pains. The patient remained well

for four months, when he was attacked by facial neuralgia, soon

followed by deep ulceration of the tongue. He was now admitted into

the military hospital, Val-de-Grace, under the care of M. Marchal,

who proposed syphilization, and continued that method of treatment

for about two months. The deep ulcer on the tongue soon healed, but

the general state of the patient was not improved, and on the 30th of

March, 1852, he applied to M. Bicord, at the Hopital du Midi, when
the following symptoms were observed :—Face pale and of an earthy

hue, loss of sleep, general feebleness, night pains shooting along th e

right intercostal space from a central point of pain, dyspnoea,

alopecia, a small fluctuating tumour over the sacrum, and two

tumours of similar character over the right tibia, numerous scars

over the body, the traces of syphilization.

Ordered twenty grains of the iodide of potassium daily, with an ounce

and a half of the iodurated oil ; tincture of iodine to the tumours. On
the 9th of April the intercostal pain had greatly diminished, and the

different tumours were much reduced in size. This improvement

advanced rapidly. On the 20th of April tumours and pains had

entirely disappeared. To continue the treatment for two months, as

a measure of precaution.

t

* Union Medic, Mai, 1852. t Zambaco, 1. c, p. 126.
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Brain.—In the following section I do not pretend to

give either a methodical or a complete account of cerebral

syphilis. Any attempt of the kind would be misplaced and

premature. The time has not yet arrived for treating in a

complete manner the difficult subject of cerebral diseases

connected with syphilis, and when the time does come, their

history should be traced by the hand of a master.

Cerebral diseases in syphilitic patients may be divided,

clinically speaking, into two forms—the paralytic and the

convulsive. The former comprehends diffused paralysis,

partial paralysis, and hemiplegia.

In employing these terms, it is necessary to premise

that they have not exactly the same signification when

applied to syphilitic affections, as they have when used to

designate analogous disorders of an ordinary kind. I have

substituted the term diffused for general paralysis, which

latter has now come to have a special signification, both

pathologically and clinically. The same remark applies to

syphilitic epilepsy
;
but, as I have observed already, we are

not yet in a condition of knowledge sufficiently advanced to

reform our medical nomenclature with respect to syphilis.

Paralytic Affections.—Hemiplegia may come on suddenly,

assuming the form of apoplexy, as in ordinary cases ; but

this is a rare occurrence. It is, moreover, confined to persons

under forty years of age.

The fit, as it is popularly called, consists in the sudden loss

of consciousness and power of motion. The patient is struck

to the ground, remains unconscious for some time, and on
coming to himself, observes that one side of the body is

paralyzed. In some cases the loss of consciousness is not

complete, although the power of motion is totally lost.

In one case, the attack consisted in sudden loss of conscious-
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ness on several occasions, without the supervention of paralysis.

The patient complained previously to each attack of headache,

vertigo, and a sense of creeping in the legs ; the memory was

slightly affected. Mercury effected a cure in two months.

Severe headache is a very constant premonitory symptom

of these sudden attacks ; it has been noticed in nearly all the

cases, sometimes with vertigo, or more rarely with cramps

in one limb. Notwithstanding the apparent severity of this

apoplectic form, it seldom terminates fatally ; the lesions con-

nected with it are, therefore, not clearly ascertained. Dr.

Wilks and Dr. Hughlings Jackson suggest that some of the

fatal cases are probably dependent on embolism of the middle

cerebral artery giving rise to softening.

In the case of the prostitute observed by Dr. Todd, inflam-

matory softening was discovered in one hemisphere.

Syphilitic hemiplegia is by far the most frequent form

under which serious disease of the brain presents itself, and

there is much reason to believe that many of the cases

described as ordinary paralysis in systematic works belong

to syphilis.

It is generally preceded by more or less severe headache,

which often presents a neuralgic character, being confined to

certain parts of the head, or extending in a particular direc-

tion. The headache is followed by numbness or a pricking

sensation in the limbs ; the movements are vacillating ; some

loss of power ensues ; and then more or less paralysis on one

side of the body is established. If the disease, uninterrupted

by treatment, pursues its course, we now observe various

paralytic affections of certain cerebral nerves, or the nerves

of sight, taste, and smell may be affected. The intellectual

faculties are also more or less disturbed in many cases. The

memory becomes weak ; the temper uncertain and excitable
;

the power of application to usual studies impaired, &c.
;
finally,
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the patient sinks into a lethargic state, becomes comatose

and dies.

But the progress of the disease, the successive development

of symptoms, and the termination, do not always follow the

general course now indicated. The latter is frequently irre-

gular ; the symptoms may be intermittent, or may succeed

each other in a disorderly manner—the disease passing from

paralysis of one muscle to another, affecting different senses,

disordering the intellectual faculties in various degrees, pro-

ducing temporary paralysis of one limb, exciting convulsive

movements, and finally either yielding, as it generally does, to

specific treatment or terminating in death.

If we endeavour to connect these varied symptoms with

organic lesions, we find that syphilis may produce cerebral

disease in several ways.

1. Disease of bone may extend to the dura mater, and

thence through the membranes to the cerebral hemispheres.

This is a frequent though indirect cause of cerebral disease

during syphilis.

2. Circumscribed or diffused gummy deposits in the sub-

stance of the brain may excite irritation, or produce softening

of nervous tissue.

3. Softening without tumour, which may be inflammatory,

or the result of embolism or of pressure on an artery, as ob-

served by Yirchow, Gildemeester, Dr. Wilks, and Dr. Moxon.

The connection between symptom and lesion is often

difficult to trace ; but when we find a patient successively

attacked by wandering or neuralgic pains, then by various

local modifications of sensibility or motive power, and finally

by partial paralysis or hemiplegia, we shall have great reason

to infer the specific origin of the disease ; and still more so,

if partial convulsions have preceded or are mixed up with

the paralytic disorders. In ordinary diseases of the central
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nervous system, where the lesions, as a general rule, are more

defined and restricted, this succession and mixing up of

nervous symptoms seldom occurs ; and it seems probable that

many of the exceptions will hereafter be traced to a special

cause.

Without attempting, then, to establish a fixed relation

between any particular kind of morbid change and the train of

symptoms supposed to be produced by it, I may state in a

general manner that tumours and softening of the central

parts of the brain are more especially connected with paralysis,

while the indirect lesions of the superficial parts or of the

cerebral membranes chiefly manifest themselves through

convulsion or disorder of the intellectual faculties.

The seat and multiplicity of these lesions explain in a great

measure the irregular course of syphilitic hemiplegia. It

may be remarked, in the first place, that the specific disease

does not give rise to effusion of blood. The regular course of

true apoplectic paralysis after clot is, therefore, not met with.

Again, the lesions, whether direct or indirect—whether

arising from cranial exostosis, caries, or cerebral tumour,

generally occupy the anterior part of the brain. Caries, which

is a frequent indirect cause of the cerebral disease, is often

seated in the frontal bone. MM. Gros and Lancereau* have

collected thirty-one post-mortem examinations in cases of

direct cerebral disease—that is to say, where the lesion

existed in the substance of the brain itself, and had not

extended from neighbouring parts. In seven cases, softening

of the brain was the lesion discovered, and in six out of the

seven cases the disease occupied the anterior lobes of the

brain. In twelve cases the true gummy tumour was found,

of various sizes and in different situations. Tbus, in six cases

* Gros et Lancereau, des Affect. Nerv. Syph., Delahayo, Paris,

1861, p. 157.
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the tumour occupied one of the anterior lobes ; in three, the

corpus striatum ; in three, the middle lobe. In three out of the

six cases first named, the tumour was seated in the neigh-

bourhood of the optic nerves, which were injured by it.

As for the diffused form of gummy exudation, it was seated

three times in the hemispheres, once at the base of the brain,

and once in the centre of the cerebellum.

These brief details assist us in understanding several points

connected with the symptoms of syphilitic diseases of the

brain. From the number of morbid changes, we deduce the

possibility of numerous varied symptoms ; from the preference

of syphilis for the anterior parts of the brain, we have some

indication of the cause why hemiplegia is often accompanied

by paralysis of certain ocular nerves, by amaurosis, and by

disturbance or even derangement of the intellectual faculties.

The special nature of the lesion also leads to the understand-

ing of a fact which is not to be reconciled with anything

that we know from the history of ordinary cerebral affections.

These palsies of ocular nerves, this amaurosis, the hemi-

plegia, the mental disorders sometimes amounting to actual

mania, often disappear in a few weeks under special treat-

ment, yet, like other manifestations of the syphilitic dia-

thesis, they are liable to recur over and over again in a

mitigated form. The unstable nature of the gummy tumour,

and its liability, as a syphilitic product, to relapse or to be

produced afresh, lead to the understanding of those pecu-

liarities which no other tumour presents in a like manner.

Hemiplegia, as I have said, commences with headache and

ends in loss of power ; the intermediate stage between the

premonitory symptoms and the full attack being occupied by

a great variety of nervous symptoms.

Headache is a very frequent and important symptom of

cerebral syphilis, presenting two characters, which, though
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not special, yet are worthy of attention. It is generally

severe and persistent. The severity of the pain has been

noticed by all writers. In some cases it is fixed to a par-

ticular part of the head, and it has been observed that the

side where the pain exists is often opposite to that which is

subsequently attacked by paralysis. In many cases the vio-

lence and direction of the pain give it a neuralgic character.

The pain may be absent during the day ; it often commences

towards evening, and attains the greatest intensity during

the night ; but the nocturnal exacerbation is much less cha-

racteristic than that connected with disease of the fibro-

osseous system. The pain, in several cases, gives rise to, or

is followed by loss of sleep and some disturbance of the

intellectual faculties. Benjamin Bell drew attention to this

circumstance, and showed how one of the earliest mental

disorders consisted in a peculiar change of temper, the

patient being excited by trifling circumstances, and unable

to apply himself to his usual occupations. In one case

which came under my own care, I was much struck by this

change of temper and great excitability.

The persistent nature of the headache is another character

which deserves attention. The pain may continue for months

together, but it is rarely permanent, being marked by various

degrees of exacerbation, or appearing and disappearing at

uncertain intervals.

During the course of this headache, and previous to or

during the manifestation of hemiplegia, several nervous dis-

orders may set in, so irregularly as to defy any classification

in the present state of our knowledge. They may be briefly

enumerated in the order of apparent frequency : paralysis of

the facial nerve, partial or total amaurosis, deafness, paralysis

of the motor communis, facial neuralgia, paralysis of the

motor externus, impairment of the sense of taste.
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The march of syphilitic hemiplegia is usually slow and

progressive. It may appear and disappear several times

before it becomes confirmed, a character probably depending

on varying conditions of the nerve-tissue surrounding the

syphilitic lesion.

The paralysis of syphilitic patients is not always confined

to one side or to single nerves. In several cases it assumes a

more diffused form, and gradually extends to the greater part

of the body, being characterized by its occurring during the

prime of life, and by the absence of symptoms which indicate

cerebral softening or clot.

In the cases recorded, 'all the patients except one were

under thirty-five years of age
;
yet the period of evolution at

which this diffused form of paralysis occurs is late, being

usually from eight to ten years after infection. The disease

commences with numbness, or a sense of formication in the

lower extremities ; the latter become weak, and the loss of

power then gradually ascends, until the upper as well as the

lower extremities are completely paralysed. In a few cases

the paralysis has extended to the muscles of the tongue

and pharynx.

The paralysed muscles may be atrophied, but the sensi-

bility usually remains intact. The intellectual faculties are

sometimes impaired, but not to any considerable degree.

Sufficient opportunities have not presented themselves for

ascertaining the morbid changes connected with this form

of paralysis. Another form, however, has been described,

attended by delirium or imbecility of mind. In these cases,

inflammatory softening, the result of meningitis, has been

found on the surface of the hemispheres ; but the syphilitic

nature of the affection has not been sufficiently established in

many of the reported cases. The paralytic symptoms, like-

wise, often extend from above downwards, and towards the

x
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termination of the complaint a variety of symptoms, appa-

rently connected with softening of the Drain, is ohserved.

The evolution of the symptoms in many of these cases is

slow and remarkably regular : headache
;
slight disturbance

of the cerebral functions
;
partial paralysis, always connected

with the sixth, seventh, or third nerves; strabismus; finally,

diffused paralysis and mania.

The following cases illustrate the features under which

this form of syphilitic paralysis presents itself:

—

Slight Epileptic Attacks—Impairment of Mind—Muscular Debility—
Relief under Treatment—Relapse— Cure.

Case 24.—M. J., aged 35, contracted indurated chancre in 1850.

Secondary symptoms appeared a few months afterwards. They were
treated by mercury

;
disappeared, and the patient seemed to enjoy

excellent health until 1856, when his medical attendant permitted

him to marry. The first child born suffered under congenital syphilis,

and died, after having infected its mother. In the same year the

patient complained of pains in the bones, and had occasional fits,

nearly amounting to syncope.

In December, 1858, he consulted a physician. All the limbs were

very weak, the memory impaired, the temper extremely irritable. There

was no headache, or trace of constitutional syphilis on any part of the

body. The physicianwhom he last consulted had regarded the case as

one of ordinary paralysis, and administered strychnine. M. Follin, on
the contrary, guided by the history of the case, diagnosed syphilis, and
ordered mercury, with the iodide of potassium. In twelve days the

improvement was manifest ; the patient could walk without dragging

his legs after him ; the mind was clearer, the utterance more distinct.

The symptoms, in a word, were disappearing gradually, and the cure

was nearly completed, in spite of great annoyance arising from family

quarrels, when the patient went to the country, and suspended his

treatment. A fortnight had not elapsed when the paralytic symptoms
returned, under exactly the same form as before. In February, 1859,

the former treatment was resumed, with like success ; the symptoms
were soon relieved, and finally disappeared altogether.*

The following case, recorded by M. Eobert, of Marseilles,

* Zambaco, 1. c, p. 325.
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and which terminated in paralytic dementia, furnishes a

striking example of the numerous nervous disorders that

appear during the course of cerebral syphilis :

—

Tertiary Syphilis—Headache—Partial Paralysis—Gradual Extension to

other parts— Improvement under Treatment— Relapse— Diffused

Paralysis and Dementia.

Case 25.—Madame L., of nervous temperament, contracted syphilis

in 1852. Ulceration of the mouth, with considerable engorgement of

the cervical glands ensued, and at a later period palmar psoriasis.

In 1S54, osseous pains in the legs, with several gummy tumours over

the tibia. These disappeared under treatment. During the years

1854, 1855, and 1856, the patient appeared to enjoy pretty good health,

being occasionally troubled by headache, which always yielded to a

few doses of the iodide of potassium.

In 1857, the headache became more severe, and assumed a periodic

character. As it resisted the iodide, M. Eobert tried quinine, which
cut short the accesses, but did not evidently influence the diathesis,

for a sense of formication in the right arm set in, soon followed by
partial paralysis of the right eyelid. The patient now visited

Paris for further advice. During her stay there, in March and
April, 1857, serious symptoms manifested themselves : severe noc-

turnal pains about the orbit and back of head, complete paralysis of

right upper eyelid, deviation of the mouth to the right side, con-

siderable depression of the mind. Alarmed at this condition, the

patient returned to Marseilles. M. Eobert at once gave the iodide in

largely increasing doses, but without effect ; whereon he exhausted

the catalogue of antispasmodic remedies, likewise without result.

Eecourse was then had to strychnine and to electricity, yet no benefit

ensued.

In June, 1857, the following symptoms were noted: severe pain,

increased by pressure, over the right side of the temporal bone, near

the occipital ; complete facial paralysis of the left side, without any
impairment of sensibility; complete paralysis of right orbicularis,

with dilatation of pupil
; strabismus, and other symptoms indicating

paralysis of the third nerve. The muscles of the pharynx were like-

wise involved ; tho right arm weak, and occasionally the seat of

spasmodic movements resembling those of chorea; paralysis com-
mencing in right lower extremity. During this period the patient,

although very feeble, had an enormous appetite, yet seemed to have
lost the consciousness of how much she had been eating. Several

symptoms resembling hystoria also existed. In consequence of these

x 2
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latter, and as the patient had been subject to leucorrhcoa, recourse was

had to a tonic treatment, with iron, &c. • The condition of the patient,

however, became more aggravated, and she was confined altogether to

bed. Under these circumstances, the advice of an eminent physician

was sought, and, after a most careful consideration of the case, it was
concluded that the disease probably depended on some lesion either of

the bones or nervous substance at the base of the brain. A mixed

treatment of mercury and iodide of potassium was therefore adopted.

On this occasion the effect of the specific remedies was very rapid.

The condition of the patient improved visibly from day to day ; and

on the twentieth day she was able to get up and walk without much
difficulty. On the 10th of August all the symptoms had disappeared,

except a slight weakness of the eyelid and dilatation of the pupil.

The patient, in fact, found herself so well that she was able to under-

take a journey to Algiers, where she remained for a month. On her

return, she appeared to be perfectly well, one symptom of the visceral

affection alone remaining, viz., slight dilatation of the right pupil,

with a trace of strabismus. From this time to March, 1858, nothing

remarkable occurred, when the patient was seized with fainting fits, of

an hysterical character, which quickly yielded to the iodide and tonics.

Another pause of several months now ensued, but it was deceit-

ful. The patient was again attacked by the same series of nervous

and cerebral disorders which had previously been removed by iodine.

These continued to progress, until a complete state of paralytic

dementia was established, under which the patient finally sank.*

Paraplegia.—This form of paralysis, which has its origin

in disease of the spinal chord, has been attributed to syphilis

by many writers. Joseph Frank considers that the consti-

tutional disease is a very frequent cause of paraplegia. In

1846, M. Ricord said, " I am fully convinced that a great

number of cases of paraplegia depend on syphilis in its ter-

tiary stage." M. Bazin goes much further, and expresses

his belief that three -fourths of all cases of paraplegia have a

syphilitic origin.

There is nothing peculiar in the symptoms of the special

form which lead to the discovery of its specific origin. An
analysis of the recorded cases shows that paraplegia occurs at

* Robert, Tmite des Mai. Vener., p. 643. Bailliere, Paris, 1861.
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a late period of the constitutional affection, often from three

or five to ten years afte* infection of the system. In one

case, however, which occurred in my own practice, paraplegia

set in ten months after the initial lesion.

The attack has heen sudden in a few cases ; but in the

majority, the progress of the disease is slow and insidious. It

is seldom preceded by dorsal pain or any other local sign of

disease in the chord or its bony canal.

The earliest symptoms noticed are some modification of

sensibility in the limbs about to be affected.

The patient experiences a sense of numbness or creeping in

the lower extremities ; or a feeling of cold, and occasionally

pains ; the limbs then become weak, and the paralysis is

gradually established, finally involving the bladder and rec-

tum. In cases where the disease has not been interrupted by

treatment, several years may elapse before it reaches its com-

plete stage, yet it has been noticed that the power of motion

is rarely completely annihilated. The sensibility of the limbs

is lost in some cases, preserved in others, as we might expect

from the different functions of the spinal nerves ; in some

cases, power of motion and feeling are both lost.

Although paraplegia occurs at so late a period, it is often

attended by other symptoms of the constitutional disease.

Such a conclusion, at least, resiilts from an analysis of the

recorded cases ; but it is quite possible that this inferred

frequency depends on the circumstance that these cases,

observed within the last few years, have been more carefully

reported. The concomitant symptoms were, in nearly all the

cases, those of the tertiary period. In one only the para-

plegia coincided with a papular eruption. The most frequent

of the co-existing affections was subcutaneous tubercle, or

tubercular ulceration of the skin. In many other cases were

observed late eruptions, as ecthyma, rupia, and psoriasis
; in,
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a few, the syphilitic testicle, iritis, and nodes. It is worthy

of note that all the patients, except one, were under thirty-

seven years of age.

Post-mortem examinations are rare. In almost all the cases

the morbid change described has been softening ; but the

initial change has not been satisfactorily made out.

The following case, however, which I had occasion to

observe in private practice, is illustrated by a very minute

post-mortem examination :

—

Pain in Bach— Weakness ofLower Extremities—Psoriasis—Improvement

under Treatment—Relapse—Complete Paraplegia—Death—Extensive

Softening of Spinal Marrow.

Case 26.—J. S., 37 years of age, contracted a hard chancre, for

which he was treated with mercury, in the form of pills, from the

2nd of April, 1861, until June 6th of the same year, when he con-

sulted me. At this date slight induration remained in the cicatrix of

the sore. The glands in each groin were enlarged and indurated. A
faint eruption of psoriasis existed on the palms of the hands and on

the wrists. His general health was in other respects good, and he

appeared to have borne the mercury remarkably well.

He was directed to continue the mercury, which he did, until

July 20th, when he complained of pains in the arms, and at the back

of the head, which were especially severe at night. These symptoms

were relieved by the iodide of potassium, which was substituted for

the mercury.

On August 17th he was attacked with sore-throat, and an eruption

appeared on the face, which he described as sore spots. He was absent

from London at this time. These and other slight secondary symp-

toms, together with occasional pain in the head, continued to trouble

him for some months, although he had been taking, almost con-

stantly, the iodide of potassium.

On the 16th October he attempted to travel from London to New-
castle, but was obliged to suspend his journey, in consequence of

severe pains in the arms and head ; in addition to which he became

affected with ulceration of the throat. The glands behind the ears

and at the back of the head and neck also became enlarged and very

painful at this time.

On the 25th he had an attack of tho right eye [iritis], which pro-

duced almost total blindness for a time, but which, after recurring
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onco, subsided in about three -weeks, under the ordinary mercurial

treatment.

The symptoms continued, -with various alternations, till February,

1862, when he observod that after having suffered for a fortnight from

pain in the back, tho legs became -weak, and the power of controlling

the bladder greatly diminished. The treatment at this time appears

to have consisted in the use of opium to relieve the pains, and the

administration of wine or brandy to sustain him ; iodide of potassium

was also administered.

February 29th, 1862.—The psoriasis has reappeared on the arms
and trunk ; the pains have nearly disappeared. The state of the

throat is much improved, but the lower extremities still continue

weak. He was directed to visit Hastings, from which he returned

much improved in his general health.

March 29th.
—

"Very severe pains, extending from the shoulders

down the back.

April 4th.—Severe pain in the back still continues. Power to move
the left leg almost totally lost. Hardly any control over the bladder.

From this period up to the 10th May the symptoms were much
relieved by the iodide of potassium, which was uninterruptedly

employed. The limbs now feel weak only ; the pain in the back is

slight; the power of retaining the urine is much restored. The
general improvement, in fact, was so great that the patient was
enabled to return to his native place, Christiania. For his subsequent

history I am indebted to the kindness ofDr. Adam Owre, of University

Hospital, Christiania.

The patient was admitted for the second time into the hospital on
the loth September, 1863. After his return to Denmark, he was able

to go about with the aid of a stick ; but early in 1863 his condition

suddenly became so much worse that he was compelled to take to his

bed. After several alternations of improvement and relapse, he was
submitted, from the 6th January to the 26th June, 1865, to several

methods of treatment in succession, viz., syphilization, iodide of

potassium, strychnine, electricity, and, finally, sulphur internally,

but all without effect.

During the summer of this year the patient had been sent to the

Sandeford baths, from which he received some benefit, as the bed sores

began to heal, and the appetite to return ; but early in September the

pationt was suddenly seized with cardialgic pains and spasmodic

twitchings in the muscles and chest, and loss of appetite. On re-

admission to the hospital, it was seen that power of motion and sen-

sation was completely lost in the lower extremities, and in the body
as high up as tho ensiform cartilage in front and the oighth dorsal

vertebra behind. Tho urine and fceces were voided involuntarily, but
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reflex motion could be excited in the paralysed limbs. Large bed-

sores existed on various points exposed to pressure, and after intense

sufferings, the patient died on the 4th October.

The spinal marrow of this patient was exhibited to the Medical

Society by Professor E. Winze, who gave the following account of the

post-mortem appearances. The spinal vertebrae were in a normal state.

The fibrous envelope was here and there slightly injected, and presented

traces of a delicate false membrane, which connected it with the serous

membrane at the dorsal portion of the chord. The serous lining was

distended by a serous effusion, particularly near the cauda equina, and

here and there covered with small osteoid, jagged plates. The roots of

the nerves proceeding from the spinal marrow were normal. The

principal alterations were found in the substance of the spinal marrow
itself. The upper half of the cervical portion was healthy, but from

this point downwards, as far as the middle part of the dorsal region, a

particular degeneration was found, increasing in intensity as it had

proceeded from above downwards. At the middle of the dorsal part,

the lesion was less marked, and it continued to get lighter until it

reached the lower part of the dorsal region, where the chord again

became healthy. This difference of intensity consisted in the extent to

which the nervous substance was altered. At the upper part, the

lesion was chiefly confined to the posterior surface of the chord, but

lower down the white substance became more and more implicated.

In the portions slightly affected, the surface of the chord presented a

greyish, spotted, transparent colour ; where the lesion had been more
severe, nearly the whole of the white substance was transformed into

a greyish-yellow, transparent mass, not unlike cold joiner's glue.

This degeneration proceeded from the surface of the chord towards its

centre, and was most advanced in the posterior columns, especially on
the left side ; but the anterior were affected in a much lesser degree.

At the middle of the dorsal portion, the white substance of the chord
was almost completely softened and converted into the glue-like mass,
so that scarcely any of the white substance remained. The boundaries
of the grey substance were here also undefined.

On examination with the microscope, the following appearances
were noted :

—

1. A number ofsmall, narrow, homogeneous, slightly-shining bodies,
of the size and shape of spindle-cells, club-formed at one end, pointed
at the other, probably the remains of nerve-fibres.

2. Fatty aggregated globules and free fat granules, sometimes in
great quantity, particularly in the opaque yellow parts.

3. Amylaceous corpuscles.

4. Pigment granules and vessels transformed into pigment streaks.
These various elements were all surrounded by a finely-granulated
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mass, which contained a few vessels, and here and there a small

quantity of fibrous tissue. )

In several parts which presented a normal appearance to the naked

eye, many of the above elements were to be seen. In the grey sub-

stance at the middle of the dorsal part of the chord, the ganglion

cells were indistinct, and presented the appearance of dentated pig-

ment heaps, without membrane or prolongations.

Brain.—Nothing remarkable was found in the cavity of the skull,

except a small exostosis on the inner side of the right os Bregmatis,

and traces of osteophytes on the frontal bone.

Chest.—Left lung adherent to the pleura inferiorly, and here con-

solidated by passive congestion. .The branch of the pulmonary artery

distributed to this lobe was blocked up by a greyish-yellow thrombus

of the size of the little ringer, dry on the outside and softened in the

centre. The thrombus extended into the branches of the artery, and

quite down to the consolidated portion of the lung.

Abdomen.—The liver was healthy ; the kidneys presented a greyish,

streaked appearance, but on minute examination were found to be

healthy ;
spleen, simply enlarged.

Dr. Onsum, the University chemist, having applied Schneider's

method, discovered mercury in the liver, kidneys, and brain. This

mercury was exhibited to the Medical Society.

The following interesting case may serve as a companion

to the preceding :

—

Absence of Secondary Period—Tertiary Symptoms—Paraplegia—Failure

of Remedies—Death—Gummy Deposit in Spinal Marrow.

Case 27.—A man, aged 35, was admitted into the Hotel Dieu, under

the care of M. Eostan, in April, 1855. The patient had a well-marked

cachectic appearance. In 1850, he contracted indurated chancre, for

which he underwent a mercurial treatment for two months. No
secondary symptoms ensued, but the general signs of the diathesis

became manifest, and periosteal tumours appeared on the sternum and

lower jaw. The patient now entered the Hospital St. Antoine, where

he took the iodide of potassium without any benefit.

When admitted into the Hotel Dieu, the patient was reduced to a very

low state; the lower extremities were almost completely paralysed, with

loss of sensibility ; he complained of severe night pains in the bones of

the legs, and also of sciatica on the left side. A periosteal tumour occu-

pied tho upper part of the sternum, and a small ulcerated tumour was
seated in the right mamma. This latter was at first regarded as

cancerous, but examination with the microscope showed tho presence
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of fibro-nucloar elements, and on this discovery the special diagnosis

was chiefly founded. There was, however, another small periosteal

tumour on the left maxillary bone, producing loss of sensibility in the

lower lip on the same side. In addition to these, six gummy tumours,

about the size of large peas, were seated at different points along the

integuments covering the spine.

A mercurial treatment, followed by the iodide of potassium, was
employed without benefit. The cachectic state continued to progress,

and the patient sunk in an extreme state of marasmus.

On examination after death, a gummy tumour as large as a walnut

was found over the left sciatic nerve, which it compressed. The

lower part of the spinal marrow, in its dorsal and lumbar regions,

was also compressed by a gelatinous effusion of gummy consistence.

M. Charles Eobin made an histological examination of the different

tuniours, and of the exudation.* They all contained the elements

which I have already described as characterizing the gummy deposit.

* Zambaco, 1. c, p. 250.



CONVULSIVE AFFECTIONS. 315

CHAPTER XXIII.

CONVULSIVE AFFECTIONS.

Ordinary Epilepsy—Contrast with Syphilitic Form—Epileptic Vertigo

—Epileptiform Convulsions—Distinguishing Characters—Mixed
Form—Symptoms—Illustrative Cases—Treatment.

Syphilitic disease of the cerebral system most commonly

manifests itself as a mixed form of convulsion and paralysis.

Convulsion prevails in some cases, paralysis in others, so that

it becomes difficult to say by what name the general affection

should be denominated.

The symptoms and course of ordinary epilepsy are well

known. Its most frequent cause is said to be fright or some

violent mental emotion ; it occurs usually at an early period

of life. The true epileptic fit sets in suddenly, and is not

ushered in by premonitory symptoms. The patient falls to

the ground, loses consciousness, and is seized with convul-

sions. During the first stage, which lasts for a very short

period, these convulsions are tonic, and affect the muscles of

the face, chest, abdomen, and limbs. They are immediately

followed by a stage of clonic convulsion, which consists in

irregidar alternations of flexion and extension of the muscles

previously affected. The convulsive stage, in cases of true

epilepsy, seldom lasts beyond a few minutes, and is imme-

diately followed by, or rather terminates in, a state of
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profound stupor, continuing from several minutes to an hour

or so. The patient commonly recovers his usual health on the

following day, and continues apparently well until the next

attack ; but he may suffer from headache for a few days, and

in rare cases remains partially paralysed, or exhibits some

traces of mental impairment.

The above description does not apply to the great majority

of syphilitic cases characterized by the occurrence of epilep-

tiform convulsions. These latter are frequently preceded by

some severe premonitory symptoms
;
they are often attended

by partial paralysis or disorder of the mental faculties, and

the patient seldom enjoys his usual health during the interval

between the attacks. These symptoms, as an eminent phy-

sician has observed, indicate some organic disease of the brain.

The epileptiform con pulsions of syphilis, like true epilepsy,

present themselves under several aspects. The disease appears

to be broken up into parts. In some cases we find merely

epileptic vertigo, or the "petit mal," as it is called by French

writers. In certain other cases, the patient is attacked by a

form which, from its symptoms alone, cannot be distinguished

from ordinary epilepsy. In the majority of cases the disease

is a mixture of paralysis and convulsion, constituting a form

very characteristic of syphilis, but for which no appropriate

name has yet been suggested.

Ordinary epilepsy, as we have seen, is composed of loss of

consciousness terminating in convulsive movements and

stupor. In epileptic vertigo, the convulsions and stupor are

absent, while the los6 of consciousness is replaced by a state

which has been sometimes denominated "fits of surprise."

These generally consist in fits of absence or astonishment,

suddenly interrupting any acts in which the individual may
happen to be engaged. He is quite unconscious of the state

himself, or of its approach, but suddenly interrupts his
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conversation or act, cries out, and becomes incoherent for a

short time. The attack may last for a very short period only,

yet during this time the ideas are confused and the memory

impaired ; sudden impulses towards irrational acts are like-

wise manifested, and the patient becomes very irritable or

difficult of control. These attacks of the "petit mat" some-

times take place during the intervals between the epilepti-

form convulsions, which latter appear to have degenerated

into the " lesser evil." A still milder form consists in verti-

ginous giddiness, with a tendency towards fainting, but these

are usually premonitory symptoms, accompanied by, or alter-

nating with, severe and prolonged headache. In some cases,

these attacks of epileptiform vertigo' are so slight that the

patient is quite unaware of their existence. The patient

utters a few incoherent cries, has trembling of one or more

limbs for a few minutes, and then thinks that he has had a

dream. The convulsive element of epilepsy may likewise be

observed under a partial form. Instead of the general con-

vulsions which characterize a regular fit, the patient may be

affected by partial unilateral convulsive movements in the

muscles of the face or limbs. "When these spasms of parts on

one side of the body are followed by passing paralysis, Dr.

Hughlings Jackson regards them as specially leading to a

suspicion of syphilis.

Numerous cases on record show that epileptiform con-

vulsions in syphilitic patients may present themselves under

appearances so closely allied to those of ordinary epilepsy,

that they cannot be distinguished from it b}' the aid of the

symptoms alone. This form, however, is comparatively

rare. The premonitory symptoms are mild, consisting of

headache and occasional attacks of vertigo ; these are

followed by convulsions, which continue to appear at various

intervals, until the epileptic attack is finally established
; or
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the disease, having been preceded by headache and giddiness,

which have passed away, may commence by a sudden fit.

The duration and frequency of the attacks are extremely

various ; but it is unnecessary to enter into further details,

as the symptoms of this form resemble those of ordinary

epilepsy in the closest manner. There are, however, certain

peculiarities which deserve attention, and will aid our

diagnosis in doubtful cases. The first of these is the age of

the patient.

Ordinary epilepsy usually commences before the age of

puberty. Esquirol has laid down the law, that " the ten-

dency to epilepsy is in the inverse ratio to the age of the

patient." Syphilitic epileptiform convulsion, on the con-

trary, is a disease of manhood. The mean age in forty cases

which I have noted was thirty-five years. In the few cases

which have occurred earlier, the disease has been generally

traced to an hereditary taint, or to certain abandoned acts

which are only to be found amongst the inhabitants of large

cities.

The second characteristic of syphilitic convulsions, as

distinguished from true epilepsy, is that the patient seldom

enjoys even apparently good health during the intervals

between the attacks. These may often consist in slight

disturbances of the nervous system, but the observant practi-

tioner will recognise them as signs indicating the existence

of some permanent cause.

A still more distinct character of this form is that the

disease yields in a very remarkable manner to specific treat-

ment. The obstinacy of ordinary epilepsy is proverbial; but

all the recorded cases of this form, when it resembles true

epilepsy, have been cured by mercury or the iodide. This

fact, were it alone, demonstrates the practical value of recent

*



THE COMPLEX FORM. 319

researches concerning the relation which exists between

syphilis and disorders of the nervous system.

As a remarkable example of the effects of specific treat-

ment in syphilitic epileptiform convulsions, the following

case from Trousseau may be quoted :

—

Case 28.—Last year I was consulted by a lady 71 years old, who
since the age of 40 had been subject to attacks recurring with a daily

increasing frequency, and so much so that she had as many as twenty-

one in the twenty-four hours. The diagnosis of her case was written

in large type in her face, for she had on the forehead a broad, deep

scar, which began above and outside the right eyebrow, and pene-

trated the frontal bone, which had necrosed. There had also been

necrosis of the nasal bones, for the nose was broken down and depressed.

Under the influence of mercury and the iodide of potassium, rapid

improvement followed ; so rapid, indeed, that she had only one attack

during the very first month, and this proved the last.

The complex form of convulsion appears to be special to

syphilis. It consists in an assemblage of convulsive and

paralytic disorders, irregularly grouped, and succeeding each

other in a disorderly manner. The disease, in fact, is neither

pure epilepsy nor paralysis ; it has been generally traced to

inflammation of the membranes or gummy deposit in the

cerebral tissue. The pathological anatomy, which has-been

clearly established, assists us in explaining the diversity

and mixture of symptoms alluded to. Inflammation of

membrane will produce headache ; irritation from node,

or extension of disease to the grey substance, will excite

convulsions
;
pressure from a gummy tumour, or softening

of nerve-tissue, will produce various paralytic disorders,

according to the seat and mode of development of the lesions.

The peculiar development of the gummy tumour—so unlike

tbat of cancer or scrofulous tubercle—may, I think, be

reasonably accepted as an explanation of many peculiarities
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accompanying cerebral syphilis. There is no other tumour

—and of this we have ocular proof during the exanthemata

—which sometimes advances and retreats in so rapid a

manner. There is no other tumour of constitutional origin

which disappears in so short a time, before our eyes, under

specific treatment. It is a tumour which may lie dormant

for a considerable period, and then, under some exacerbation

of the diathesis, may become quickly developed, pressing on

neighbouring parts, or exciting inflammation in them.

The mixed form of cerebral disease—that under which

syphilis most commonly manifests itself—is a compound of

paralysis and convulsion. In one series of cases it begins

with paralysis and ends in convulsion ; in another series, con-

vulsive movements first manifest themselves, and are followed

by various degrees of paralysis in different muscles. This,

however, is an artificial distinction, as likewise would be one

drawn from any predominance of convulsion over palsy, or

vice versa ; yet it may be remarked, that the cases in which

the convulsive element prevails are the more frequent.

The symptoms attending this form of cerebral syphilis may

be divided into three stages—the premonitory ; the admoni-

tory ; the paralytic or the convulsive.

The chief premonitory symptom is headache, which pre-

sents three well-marked characters. It is extremely severe

and persistent ; it is often confined to a particular part of the

head, and is sometimes aggravated by pressure over the seat

of the pain ; it is often nocturnal. The severity and per-

sistent nature of the headache are characters which should

excite special attention in all suspicious cases. Being often

nocturnal, it deprives the patient of sleep ; while its severity

often renders the temper peculiarly excitable, thus paving

the way for future mental disorder. In one of my own cases,

the patient described the pain as if resulting from violent
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blows with, a sledge-hammer. The headache is, more-

over, remarkably persistent. It often precedes the outbreak

of the disease by several months, or even a year. Giddiness,

or vertigo, sometimes amounting to vertiginous epilepsy,

often accompanies or replaces the headache now spoken of.

The second, or admonitory stage, consists in a succession

of various nervous or paralytic disorders following each other

irregularly, and with various degrees of intensity.

The muscular system is attacked in some cases, the nervous

in others ; but it by no means follows that the kind of symp-

toms which appeared earliest should predominate during the

whole course of the stage.

The convulsive symptoms, which precede the fit, and warn

us, not so much of its approach as of its probable occurrence

at some future period, are various. They sometimes resemble

those of the "petit mal." In one case the patient, besides

giddiness and ringing in the ears, complained of a sensation

as if he were carried about by a whirlwind for a few seconds.

In other cases the fit is preceded at various intervals of time

by convulsive movements on one side of the body. A sense

of numbness creeping up one arm from the fingers to the

shoulders, and resembling a kind of aura, is an admonitory

symptom that has sometimes been observed ; in other cases,

the movements consist in a kind of trembling of the mxiscles

rather than in convulsion. Irregular attacks of headache also

occur in those cases which have not presented the severe

and permanent headache already described. Irritability of

temper and partial loss of memory often occur likewise during

this stage; and in some cases the impairment of the mental

faculties is still more serious.

In another series of cases the disease commences with

symptoms of palsy. Thus we may find a dragging of one leg

or imperfect paralysis of one arm, facial paralysis, palsies of

Y
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different ocular nerves, and amaurosis, irregularly grouped

together, or succeeding each other in a disorderly manner.

The duration of these symptoms cannot be fixed with any-

thing approaching certain limits. After having continued for

several weeks, or many months, the fit or epileptiform attack

ensues. This latter is sometimes sudden and severe ; but in

the majority of cases, several fits occur before the disease

assumes the aspect of epileptiform convulsion.

The fit itself is far from presenting those well-defined

characters which accompany a true epileptic attack. Thus,

the patient may fall down suddenly, but the convulsions may

be confined to the muscles of the face ; and in mild cases of

this kind, the subsequent fits may be reduced to mere loss of

consciousness, without convulsion.

In other cases, the attack consists in "convulsive move-

ments of one side of the body, with imperfect loss of

consciousness. The duration of the fit is also much longer

than that of true epilepsy. But these details cannot be

followed out for the present with much advantage. It may
suffice to say that the elements of the true epileptic attack,

viz., the suddenness, the convulsion, the stupor, and the

duration, are modified during the syphilitic affection in a

variety of ways as regards intensity and succession.

The condition of the patient during the intervals between

the convulsive fits requires particular attention. It generally

indicates the existence of some organic lesion, not only per-

manent in its nature, but extending from one portion of the

brain to another, or developed successively in different parts

of the central nervous system.

These intercurrent symptoms consist in attacks of epi-

leptic vertigo, of partial paralysis affecting various muscles,

especially those of the eye, of impairment of certain organs

of sense, and very frequently of more or less disorder of the
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intellectual faculties. These partial palsies are seldom per-

manent during the earlier stages at least, but they are apt

to recur, or to manifest themselves in other muscles. Thus,

even hemiplegia has been known to disappear after fifteen

days.

Some disorder of the intellectual faculties often manifests

itself during the interval between the fits, and contributes

to impress a peculiar character on the disease. The most

frequent is an impairment of the memory as regards words

;

the patient is unable to recall the word which expresses his

idea ; and this defect may be carried so far as to lead to the

belief that the difficulty of expression depends on paralysis

of the tongue or lips. In many cases, there is a peculiar

excitability of temper and a resistance against control which

render the patient very unmanageable; in other cases, again,

a contrary disposition is observed ; the mental faculties are

blunted, the patient has a dull look, and sometimes falls into

a state approaching idiotcy. Violent and long -continued

headache may be followed by delirium and various degrees

of mania.

These mental disorders seem to follow the same laws

as the bodily ailments
;
they appear and disappear during

the course of the disease, and under proper treatment are

gradually removed at the same time as the convulsions or

paralytic symptoms. Syphilis rarely results in confirmed

madness.

The following case illustrates some of the points just

sketched :

—

Severe Nocturnal Headache—Impairment of Mind—Sudden Convulsive

Attacks—Mania—Partial Convulsions—Cure under Specific Treat-

ment.

Case 29.—A. B., a young man, aged 28, consulted mo early in tho

month of October, 1866. On the front and right side of the frontal

v 2
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bone there was a node of such considerable size as to prevent him

from wearing his hat. The patient complained of pains in the bones,

principally in those of the head, in the clavicles, and in the shins

;

the pains were worse at night. The head was drawn to the left side,

in consequence of a node at the clavicular insertion of the sterno-

cleido-mastoid, which had given rise to a considerable contraction of

the muscle.

In addition to the above, there were also decided symptoms of spinal

meningitis, viz., rigidity of the spine, inability to flex or rotate it,

great difficulty in rising from his chair after sitting up for a short

time. He was also subject to attacks of severe headache ; and a

striking peculiarity was that the pains were often relieved instan-

taneously on sitting up. The pain, likewise, was usually most severe

on that part of the head which rested on the pillow ; and on turning,

the pain shifted to that part of the head which was most depending.

The pupils were contracted, vision double, strabismus, with paralysis

of externus rectus muscle.

The patient was ordered to take iodide of potassium, ten grains

daily, in combination with ammonia, although he had been, according

to his own account, unable to take the remedy before, through the

purging which it excited, and which was undoubtedly due to the

impurity of the medicine.

This treatment was continued for some time, the dose of the iodide

being gradually increased ; the nodes disappeared under its influence,

and the night pains were materially diminished. This improvement,

however, was only temporary, and did not last beyond two or three

weeks. Towards the end of October, the patient was attacked with

such severe pains in the head that he was obliged to return to London
from the country, where he usually resided.

During the month of November, the pains continued to be most
severe ; he compared them as giving at times the sensation as if his

head was being struck with a sledge-hammer. These violent pains

continued for about a fortnight, but at the end of that time they

appeared to yield to 40-grain doses of the iodide.

During November and December, the memory became affected ; the

patient had some difficulty in remembering the names of familiar

objects; at the same time his disposition became changed—ho was

more irritable, and disposed to become insolent on contradiction.

Sometimes he was unable to write a letter, or to spell his words. This

state continued up to the beginning of January, when he was still

under control, and had continued to take the full doses of iodide of

potassium. The only symptom worthy of notice at this time was an
increased excitability, with occasional appearances of heaviness ; but
the pain in tho hoad was less severe and constant. Ho appeared to
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have been somewhat reduced in strength, for he was less inclined to

walk than formerly, yet his appetite continued voracious.

March 9, 1867.—While dressing to go out to dinner, the patient

experienced a rather sudden attack ; he felt uncomfortable, and then

noticed that his face was drawn to one side ; he remained on the bed

for a few minutes, then rose, and completed his dressing. While
standing with his back to the fire, and without premonitory sign of

any kind, he fell suddenly backwards, striking the back of his head
against the grate. He remained in the fit for half-an-hour, with con-

vulsions and foaming at the mouth. He bit his tongue severely.

On recovering from the fit, nothing particular was observed. Two
similar epileptic fits occurred on March 27th; they were not an-

nounced by any symptoms whatever. The second fit was very severe,

the patient appearing to have lain on the floor for two hours. Soon
afterwards, it was noticed that the mouth was drawn down on the left

side.

The symptoms presented from March 27th to April 10th were rather

connected with disorder of the intellectual faculties ; the patient wan-
dered, and entertained all kinds of delusions. On the 10th, a tendency

to drowsiness was observed, the articulation was difficult; these symp-
toms progressed for two days, when a blister was applied to the back

of the neck. On examination the following morning, I found Tn'-m

almost insensible, and breathing heavily ; he remained in this state of

stupor for six days, being able to rouse himself enough to take food

and medicine, but relapsing again into a condition of almost complete

insensibility. On the 16th, a large blister was applied to the nape of

the neck.

On April 19th, at 6.30 a.m., he awoke out of this stupor, and

appeared to be quite rational for a few minutes ; but he soon relapsed,

and began to wander. He was well enough, however, to sit up during

the day, and although not quite clear in the head, was much less

drowsy than he had been.

From this date his improvement, though gradual, was very well

marked. I saw him again on April 13th, and ordered him to take

iod. potass, one drachm, three times a day, in conjunction with the

spir. am. arom.

April 27th.—On awakening, the wandering seemed more evident

than usual, the articulation was rather thick, and the left hand was

somewhat weak, as he was unable to hold a cup with it. Still, the

general improvement continued up to the end of May, when the

patient went to Margate, from which he did not seem to derive any

benefit. The signs of irritability were now replaced by a more quiet

order of symptoms, for, though not oasy to manago, he appeared at

times to be quite childish.
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June 10th.—Has had another epileptic fit, the worst he has expe-

rienced yet ; this was followed hy another on the 22nd, and a third on
the 27th August, the fits gradually becoming milder. In the begin-

ning of September, the patient returned home to the country ; but the

excitement of seeing his relatives seemed to render h\m much worse.

He, therefore, was sent back to London on September 20th. I now
found that he was excessively excitable, and difficult to manage ; his

acts, occasionally, were those of a person deranged, so much so, that it

became a question whether he should not be placed under restraint.

The lower extremities were somewhat feeble, and their motions uncer-

tain, so that it was unsafe for the patient to go down-stairs without

assistance.

September 23rd.—The patient, at my request, was seen by Dr. Tuke
and Mr. Cooper. They were both of opinion that he was of unsound
mind, and that he should be placed under restraint. I considered such

a step undesirable, for many reasons, unless entirely unavoidable ; but

the customary precautions were taken to meet any actual outbreak of

madness.

September 28th.—No change worthy of note has taken place.

Dr. Eussell Eeynolds saw the patient in consultation with me.

Dr. Eeynolds advised that the bi-oxide of mercury should be added

to the 5j doses of the iodide of potassium, or ^th of a grain every

night. Dr. Eeynolds saw him again on November 4th, but did not

suggest any change of treatment.

November 4th.—On the evening of this day, which had been passed

without anything unusual, the patient was seized with convulsive

twitchings of the left arm and leg, so severe that he was unable to

keep the leg on a sofa; the trembling continued for about half-an-hour,

and then ceased altogether. It was not attended by any other nervous
symptoms.

November 26th.—Left London this day for the country, a good deal
better in various respects. His strength has increased, as he can
walk much better now than some time ago, but he is still very
excitable. This condition of gradual, though slow progress continued
to December 23rd, when the patient had another epileptic fit, and a
recurrence of the attack on the 29th ; there was then a respite until
the 16th of January of the present year, when his last fit took place.

From this time he gradually improved, and was able to visit Aix-
la-Chapelle, where he placed himself, by my advice, under the care of
Dr. EHian, for a course of waters and baths. The iodide of potassium
was administered as before, and, in addition, the patient rubbed in
one drachm of mercurial ointment, every night, from the 17th of
January to the end of April.

On his return from Aix, a still further improvement was observable.
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Tho patient was much stronger, and could take a good walk ; the

excitable state of his temper had almost entirely disappeared; the only-

nervous symptom which persisted was a drawing down of the mouth
on the left side whenever the patient was greatly excited. I recom-

mended him to continue the iodine in 5ss. doses, and to take a long

sea voyage, an opportunity for which presented itself.

January, 1869.—I have just received a letter from the patient, who
is now in Australia. The language is perfectly clear, and he expresses

himself as being in perfect health.

Pustular Eruption—Tumour over Spine—Sudden Attack of Convulsions—
Partial Paralysis and Impairment of Mind—Mixed Treatment—
Cure.

The following particulars were kindly furnished me by Dr. Gunther,

of Hampton Wick :

—

Case 30.

—

~F. B., aged 32, a well-nourished and muscular man, came
under treatment in the beginning of August, 1864. He chiefly com-
plained of a numbness in the middle and fore-fingers of the right hand,

and of a peculiar sensation which he occasionally experienced in the

tongue. The whole of the trunk and thighs was the seat of a pustular

eruption. On examining the spinal column, a large tumour was found

over the last lumbar vertebrae and sacral bones. It was six inches

long by four broad, irregular in shape, hard at some parts and soft at

others. It did not project much, nor were the margins well defined.

The tumour was not moveable, and fluctuation could not be detected.

It appeared that the patient had chancres several times in former

years, and that the sores always disappeared under local treatment

alone ; but no further history of syphilis could be obtained. He had
no idea that he was affected with syphilis. About two years ago, a

tumour, similar to the one over the spine, had appeared on the sternum.

He then, for the first time, consulted a medical practitioner, who
ordered the iodide of potassium ; the sternal tumour quickly disap-

peared, and since that time he had been apparently well. Hg
was ordered to resume the iodine, two drachms of potass, iod. in six

ounces of water; a table-spoonful three times a day.

The effect of the remedy was rapid ; the tumour decreased in size,

and the eruption disappeared, with the exception of some of the

larger pustules. The general health also improved, the appetite

became good, and the patient enjoyed refreshing sleep, yet he some-

times folt very tired. He experienced no headache or giddiness, but

the sensation of numbness in tho fingers remainod.

September 7th, 1864.—The improvomont above noted has continuod

to tho present date, whon the patient had an opileptic fit, followed by
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another more violent epileptic attack on the 18th October. Drowsi-

ness and great prostration of strength ensued, yet without giddiness

or headache. About a week after the second fit, partial paralysis of

the right side of the face was observed ; the articulation was some-

what indistinct, and the patient appeared to be incoherent at times.

Deglutition was impeded ; but the senses of seeing and hearing were

quite intact.

The patient was now put under a course of mercury, for -which the

iodide of potassium was substituted on November 17th, and a seton

was inserted in the neck. He now complained of a sensation of numb-
ness in the right leg.

December 6th.—No local change worthy of notice has taken place.

The fits have not returned, nor has the general condition been aggra-

vated. Dr. Eeynolds saw the patient, in consultation with the usual

practitioner in attendance, and it was agreed that the iodide should

be continued. Under this treatment, the paralytic symptoms were
gradually, yet very slowly relieved, and the spinal tumour disap-

peared. The patient was greatly improved, but not completely cured.

In May, 1865, he was advised to try the effects of change of air,

and visited Aix-la-Chapelle, where he went through a course of mer-
cury, under the care of Dr. Eeumont. After six weeks' treatment, he
returned home, remarkably improved in every respect. Every nervous
symptom had disappeared, with the exception of slight paralysis on
one side of the face, for which, on his return, galvanism was tried.

In 1866, he returned to Aix, but took the waters only, as he had no
symptom of his old complaint. He was seen occasionally by his

medical attendant, and appeared to be perfectly cured.

Gummy Tumours and Exudations in Brain and its Membranes—Con-
vidsions—Partial Hemiplegia—Death—Post-mortem Appearances.

Case 31.—E. E., 47 years of age, was admitted into the Hospital Lari-
boisiere on the 8th November, 1856. The patient had enjoyed good
health up to the year 1849, when she was infected by her husband.
She underwent regular treatment, but was not cured. Three months
after the appearance of the chancre, she had consulted M. Eicord for

inflammation of the throat, which appears to have been the only
symptom which manifested itself until 1852, when the scalp became
the seat of an abscess, preceded by long and severe pains in the part.

This abscess finally healed under treatment directed by M. Cruvcilhier

;

but during the treatment she had several attacks of what she described

as "fits," amounting to about twenty; they had, however, disap-

peared nearly a year ago, but returned a few days before her ad-
mission into hospital. The fit is preceded by a general feebng of
"malaise;" loss of consciousness then ensues; the eyes roll about;
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tho lioad, body, and limbs are agitated by convulsive movements ;
yet

sometimes tbe spasmodic movements are more limited. Has never

foamed at tbe moutb, or bitten ber tongue. Tbe attack continues from

five to ten minutes, and goes off, leaving notbing bebind it more tban

a sense of general fatigue, which persists for about an bour. Sucb is

tbe general rule ; but after some of tbe fits, partial paralysis of various

muscles ensues, and disappears in a few days or in a montb. On one

occasion, incomplete bemiplegia of tbe left side continued for fifteen

days ; and about tbree months ago, tbe rigbt arm became partially

paralyzed after an attack.

On admission, ber general bealtb did not appear to be seriously

affected; but the expression of the face is somewhat wild, and the

intellect seems to be slightly impaired, without any loss of memory.

The right side of the face is slightly paralyzed, the left angle of the

mouth being higher up than the right; the right leg is also weaker

than the left ; and she cannot grasp objects with the fingers of the

right band. On examining the seat of the old ulcer on the top of the

head, near the occipital suture, a deficiency of bone as large as a five-

franc piece was discovered; the integuments are here thinned, and

adherent to the subjacent parts, but no pulsation can be felt. The
patient says that any rough examination of this part brings on a fit.

Appetite good ;
pulse regular, 68. To -take a scruple of the iodide

and sarsaparilla, with the bichloride of mercury.

November 13th.—The patient has had a very severe fit, with violent

spasms of tbe face and loss of consciousness, but no foaming at the

mouth. In tbe evening, the right side of tbe body was completely

paralyzed, sensation being lost as well as motion.

17th.—Profound stupor; followed on the 20th by loss of voice. A
large blister was applied to the back of the neck.

21st.—No particular change, but the movements of the tongue are

somewhat restored.

26th.—New fit for about a quarter of an hoiu-

,
during which the

paralyzed limbs were convulsed ; pulse 72.

28th.—Patient has fallen into a state of deep coma, which continued

to the 1st, when death ensued.

Post-mortem.—Tho loss of substance in the cranium did not pene-

trate deeply ; the internal surface of the cranium corresponding to the

external lesion was the seat of three small exostoses ; the dura mater,

at the points corresponding to them, was red, and appeared to bo

raised up by slight effusion ; it was here adherent to the meninges.

At this part of tho dura mator, also, and on its inner surface, were

observed two tumours of firm, yellowish matter, about the sizo of a

half-ponny each. Thoy wero sufficiently thick to press on tho surfaco

of the hemisphere without penetrating into it. The pia mator here
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was injected. The right hemisphere appears to be healthy. On
examining the convolutions near the fissure of Sylvius on the right

side, and near the middle of the fissure, the grey substance was found

to be the seat of a deposit, which, to the naked eye, looked exactly

like concrete pus ; the section was smooth and shining, the colour

greyish-green, the consistency somewhat greater than that of the sur-

rounding cortical substance, which was slightly softened and injected.

The middle portion of the superior longitudinal sinus was sensibly

thickened to the touch ; one would have said that it was blocked up

by some dense fibrinous concretion. On laying it open, however, it was

found that the interior of the sinus was completely obliterated to the

extent of several lines by a material exactly similar to that deposited

in the brain. The corpora callosa, thalami, and other parts of the

brain were healthy ; the viscera of the chest and abdomen also ap-

peared to be healthy. The microscope showed no trace of pus

globules in the deposits; but when examined by M. Eobin, they

presented the special fibro-nuclear characters which have been already

described.*

There are some points worthy of notice in the above case.

The patient had undergone several courses of treatment

under the most competent surgeons
;

yet the symptoms

alone were relieved, the diathesis was not extinguished.

The lesions which terminated fatally were confined to the

head ; no trace of syphilitic disease was found in any other

cavity or organ. This limitation to a single viscus is

extremely rare.

The existence of a gummy deposit in the interior of the

sinus is also most remarkable, and the fact might be

doubted, had not the substance been examined by an kis-

tologist of M. Robin's rank.

Special diagnosis.—It is a matter of great importance to

diagnose the nature of cerebral syphilis at the earliest

moment possible.

Experience has now abundantly proved that syphilitic

disease of the brain admits of great relief, and, in many cases,

* Zambaco, I.e., p. 482.
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of cure, if timely discovered and treated in an appropriate

manner. We are acquainted with the nature of the initial

lesions, and we also know from analogy and from experience

that when their influence has been exercised for any time on

the proper substance of the brain, so as to produce organic

changes therein, no cure can be obtained. Nerve-tissue is

not repaired by any new tissue similar to itself, or by any

material capable of performing its functions. A young

gummy tumour may be, perhaps, absorbed—at all events,

rendered quiescent—under the influence of specific reme-

dies, but delicate nerve-tissue, broken down by softening or

damaged by inflammation, cannot be restored to a healthy

and normal condition.

We have already seen how large a part the fibro-nuclear

degeneration plaj^s in the production of disease connected

with the nervous system. Clinical observation and patho-

logy show that this degeneration may continue for some time

without producing any considerable lesion of adjacent tissues.

In parts of the body which are accessible to the eye or hand,

we can trace its rapid disappearance under treatment ; and

there is no reason why a similar effect should not be obtained

in deep-seated organs. For the deep and delicate tissues of

the eye, we now know that such is the case.

The general diagnosis of organic S}rphilis has been dis-

cussed in a former chapter. The principles there laid down

will enable us to arrive at the nature of the disease in most

of those cases where the brain is affected.

The presence of co-existing lesions will, I believe, be more

available as a diagnostic sign than was formerly thought,

because increased experience has enabled us to detect cere-

bral affections at an earlier period, and thus to throw them

more within the range of that stage at which external

manifestations arc to be found.
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But in some few cases great difficulty in arriving at a

correct diagnosis as to the nature of the affection exists.

There is, for example, no clear history of syphilis ; no trace

of secondary or tertiary lesions can be discovered ; the patient

has either escaped or overlooked them ; in a word, none of

the general aids already described as means of assisting our

diagnosis exist. In these perplexing, but fortunately not

numerous cases, we must fall back on the special characters

of the affection, as revealed by its symptoms, and ask the

following question.

Is there anything in the kind, order, development, or

other circumstances attending the symptoms of the cerebral

disease which can lead us to a knowledge of its specific

cause
;
and, if not to a knowledge, are there any characters

derived from symptoms on which we can establish a probably

correct diagnosis between the syphilitic and the ordinary

affection 1

In other words, and to state the point briefly—Given a

tumour in the brain, can its nature be established from the

clinical history and symptomatology ? We are told not

;

yet I believe that we shall approach much nearer the truth

in cases of syphilitic tumour than for those which are of a

cancerous or scrofulous origin. Those who lay down the

question as I have done above omit to notice that it cannot be

separated from the question of diathesis. The local effects of

different tumours on adjacent nervous tissue may be the same,

but their continued effects, the circumstances under which they

are produced and propagated, the train and order of symp-

toms, often impress on each constitutional affection a pecu-

liar physiognomy, which enables us to recognise its nature.

There is, for example, a marked difference between the

clinical history and the train of symptoms produced by
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scrofulous tubercle of the brain and gummy tumour of tbe

same organ.

As I have said, however, in another place, our knowledge

is not yet sufficiently advanced to furnish reliable elements

for such differential diagnosis ; but it may be well to notice

briefly the points at which we seem to have arrived.

Attention has been already directed to the circumstance

that epileptiform convulsions of syphilitic origin occur in

adults, while ordinary epilepsy is a disease of youth. The

law is reversed with respect to paralysis. The latter is an

affection which most prevails in middle-aged or elderly

persons
;

syphilitic paralysis, on the other hand, usually

manifests itself during a period of life ranging between the

ages of twenty and forty. These remarks, I should observe,

are not intended to apply to cases of inherited syphilis.

Tbe age of the patient, then, will excite suspicion, and indi-

cate the necessity of further investigation in all doubtful cases.

There are several other characters which, at first sight, are

suggestive of a syphilitic origin. The principal of these are

paralysis of the motor muscles of the eye, amaurosis in

young persons, partial paralysis of a fugitive kind, or even

more diffused paralysis, when not preceded by apoplectic

symptoms. Paraplegia occurring during the prime of life is

another symptom of a very suspicious nature, and above all,

the apparently confused mixture of convulsive and paralytic

disorders which occurs so frequently in syphilitic disease of

the nervous system.

Amongst the characters to be noted during the course of

the disease are the following : the paralysis is often incom-

plete, and remains so for a considerable time ; it is likewise,

in many cases, slowly progressive. Hemiplegia, again, often

exists without any disturbance of the intellectual faculties

;

and the experienced practitioner will often note other minor
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differences between the syphilitic affection and that ordinary-

form which is usually attributed to an apoplectic attack.

In the convulsive form of cerebral syphilis, the severe and

persistent headache is a symptom of considerable value ; also

the occurrence of admonitory symptoms, such as epileptic

vertigo, unilateral convulsions, fugitive paralysis, and some

disorder of the mental faculties, which precede the fit. If

the manner in which the fit begins and behaves itself be

carefully examined, several points of difference between it

and a regular epileptic attack will be observed. It is not

always sudden ; it is often broken up into parts, as it were,

the intensity of which is various ; the fit is more prolonged,

and does not terminate so readily in apparent health

;

finally, the interval between each fit is often marked by

a series of nervous or paralytic disorders—sometimes slight,

at other times serious—which do not accompany ordinary

epileptic attacks.
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CHAPTER XXIV.

THOEACIC AND ABDOMINAL AFFECTIONS.

Kespiratory Organs— Syphilitic Phthisis—Illustrative Cases—Indura-

tion'and Gangrene of Lung—Gummy Tumour—Diseases of Liver

—Gummy Degeneration—Cicatricial Scars—Albuminuria—Lym-
phatic Glands.

Respiratory Organs. — "With, the exception of laryngitis,

our knowledge of syphilitic affections of the respiratory

organs is very limited. Some post-mortem examinations

exist in which the morbid changes of the lung presented the

characters which we recognise as belonging to syphilis in

other organs ; and the presumption that these morbid

changes did actually appertain to syphilis is strengthened

by the fact that they were not confined to the chest, but

extended to other cavities.

On the other hand, the syphilitic history of the cases is,

for the most part, very imperfect, while their clinical history

is wanting altogether. In the early stages of an inquiry,

where we desire to connect morbid anatomy with symptoma-

tology, and thus establish the existence of affections hitherto

overlooked, little or nothing is gained by informing us that

" the patient presented the signs of ordinary phthisis."

The knowledge already obtained from pathological ana-

tomy renders this improbable ; but before pronouncing any

opinion, we must wait for detailed medical histories of the

symptoms and progress of the disease.
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The following case, published by M. Bazin, is interesting,

as an example of syphilitic phthisis and its complications:

—

Secondary Symptoms—Partial Hemiplegia—Laryngitis—Cavities in Lung
—Disease of Liver—Albuminous Nephritis—Iodide of Potassium—
Cure.

Case 32.—M. X., a commercial traveller, contracted a chancre in

Spain, for which the proto-iodide was given during six weeks.

He consulted me a year afterwards relative to his marriage. I

consented, as the chancre had not been followed by any consti-

tutional symptoms, and I therefore regarded it as having been soft.

Six months after marriage, the young wife, a girl of good health and

irreproachable reputation, became pregnant. She had an abortion at

the sixth month ; the child was covered with pustules.

Soon afterwards, the mother herself was attacked by a very malig-

nant eruption, which rapidly spread over the whole body. She was
treated by one of the physicians of St. Louis with mercury, the

iodide, and cod-liver oil, but without success.

I saw the patient three months afterwards. The trunk, arms, and

thighs were the seat of enormous serpiginous ulcers, which had ensued

on a pustulo-crustaceous eruption. They were so characteristic in

appearance that I at once formed my opinion as to the nature of the

disease, and ordered mercury.

Some time afterwards, the patient was suddenly attacked by
imperfect hemiplegia, with deviation of the tongue and mouth. The
mercury was suspended, and the paralytic symptoms disappeared.

This coincidence occurred several times, so that it was impossible not

to admit a connection between the remedy and the paralysis. The
iodide of potassium was, therefore, substituted for the mercury, and

after various alternations, the ulcers were all healed.

This result, however, had not been long obtained, when laryngeal

symptoms, indicating ulceration of the chorda? vocales, set in, and were

quickly followed by signs of pulmonary phthisis. On auscultation

we discovered numerous cavities in the lung ; and soon afterwards

symptoms of hepatic disease appeared, together with albuminous

nephritis. M. Cruveilhier was now called in consultation ; ho pro-

nounced the case to be one of tubercular phthisis, and said there was
no hope whatever of cure.

As I did not agreo with him, but attributed tho pulmonary symptoms
to the softening of gummy tumours, I resumed tho iodide of potassium,

and was fortunato enough to obtain a perfect cure, except that the

voice was ontirely lost. Several years have passed away, and the
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patient still remains in the enjoyment of good health. As the loss of

voice persisted, the larynx was examined by means of the laryngo-

scope. The chordae vocales were found to be destroyed, and the

larynx traversed in various directions by cicatricial bands.*

This interesting case encloses within its circle nearly the

whole history of syphilis : the danger of marriage—the

contamination of mother by child—the sudden outbreak of

cerebral symptoms—their frequent disappearance and relapse

—the multiplicity of disorders engendered, and their suc-

cessive development from the larynx to the lungs, then to

the liver, next to the kidneys— finally, the cure of four

dangerous diseases by a specific treatment.

I am indebted to Dr. Broadbent for the following case,

which recently came under his care :

—

Chronic Cough—Great Emaciation—Extensive Dulness under Clavicle—
Bronchial Respiration approaching the Cavernous— Iodine— Great

Improvement.

Case 33.—H. D., aged 32-35, boot-closer, came under observation

as an out-patient at St. Mary's Hospital, on the 24th September, 1868.

He had been suffering from cough for some time, but had never had
haemoptysis. He expectorated a good deal of muco-purulent matter.

On examination, the expansion of the chest was found to be

imperfect, especially on the right side. There was extensive dulness

under the right clavicle, and the respiratory sound in this part of the

chest was bronchial, approaching the cavernous in its character.

The peculiar complexion of the patient excited suspicion, and, on
more minute inquiry, the following history was elicited.

Ten years previously he had been affected with syphilis, for which
he underwent treatment at the Lock Hospital, under the care of Mr.
Walter Coulson. Secondary symptoms manifested themselves, and at

a later period, at intervals, he had nodes on the arm, on the head, and
ulceration of the throat. He also affirms that he spat up a piece of

bone from the throat.

When first seen as an out-patient, he was ordered to take cod-liver

oil, and some pills containing morphia.

* Bazin, 1. c, p. 89.
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On the 5th October, 1868, a mixture containing gr. iv. of the iodide of

potassium was ordered.

Improvement soon set in, and steadily increased. On the 14th Decem-

ber, his condition was noted as " much better." The dulness under

the right clavicle was very slight. The respiratory sounds were pretty

good ; but there still remained a certain degree of bronchial resonance

with the voice.

January 14th, 1869.—The patient is now all but well. The cough

has entirely disappeared ; he has gained flesh ; and has been able to

resume his work, which he does perfectly well.

Syphilitic phthisis was described by Portal
;
yet all the

classical writers since his time have either omitted to notice

syphilis as an immediate cause of phthisis or denied its

influence. That it may closely resemble tubercular phthisis

is evident from the case just described. The existence of

gummy tumours in the lung has been demonstrated by patho-

logical anatomy. When these tumours soften, they may pro-

duce the same physical signs and many of the objective

symptoms indicating tubercular cavities ; but even with the

imperfect knowledge which we possess of syphilitic phthisis,

it is permitted to believe that a more careful and extensive

observation will lead to the discovery of certain characters

peculiar to this form of pulmonary consumption. Thus, it

has been observed that the syphilitic deposits do not affect

by preference the upper part of the lung ; that the patient's

general health is not so deeply affected ; that the cough and

dyspnoea are seldom very severe ; that the expectoration is

less purulent, and does not present the same round, solid,

purulent clots, so characteristic of scrofulous phthisis
;
finally,

the colliquative diarrhoea of the latter disease does not exist.

Whatever the reason may be, gummy tumours have little

tendency to become developed in the sub-mucous tissue of

the intestinal canal, although they are found so often at

its superior orifice.
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The existence of chronic pneumonia, and of hard hepati-

zation terminating in gangrene, has been admitted by some

writers. Dr. Moxon has published in Guy's " HospitalReports"

some valuable cases of " destruction of the lung by induration

and sloughing, which may be a true syphilitic phthisis."

In one case, " the right upper lobe was very much indu-

rated, granular in section, yet the granules could not be

scraped off. It was darkish iron-grey in colour, firm, and

tough."

On careful examination, the iron-grey colour was found to

be produced by the deposit of a white material composed of

elements like those usual in syphiloma. The cell-walls of

the grey, hard tissue were confused ; the elastic tissue no

longer bounded definite cavities, but curved about in all

directions, with a matter which acetic acid cleared up. This

substance showed nuclei in some parts, in others small cor-

puscular bodies, filling the spaces between the elastic fibres.

Another case presented a remarkable specimen of circum-

scribed gangrene with hard hepatization ; but it is not per-

fectly conclusive, inasmuch as the lungs contained scrofulous

tubercles, as well as gummy tumours. The lower lobe of the

lung exhibited an appearance which calls to mind the

peculiar degeneration of gummy deposit when the fibrous

element prevails.

" The lower lobe was very small, and excessively adherent;

it showed a curiously extreme thickening ofthe fibrous septa,

and a very great wasting of the intermediate tissue." This

portion of the lung was reduced to a "mere relic."

The existence of circumscribed gummy tumour in . the

lungs has been established by many observers, and recently

by Dr. Moxon, who remarks that " we commonly find two or

three or more formations, each of the size of a single pulmo-

nary lobule, or less
; they have a dry, firmish consistency, and

z 2
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a sulphur-yellow colour ; and they generally lie near the

surface of the lung, but do not come up to it."

The practical point, however, to be determined is, whether

these gummy tumours are liable, like scrofulous tubercle, to

become softened, and give rise to a cavity in the lung. As

far as our present knowledge extends, it would appear that

they have little tendency to terminate in abscess.

M. Ricord, in one case,* found five small caverns on the

lower part of the left lung
;
they were partially filled by a

viscid matter, and also contained a pultaceous detritus. The

largest cavity was about the size of a small walnut.

Dr. Wilks, to whom is due the honour of having been one

of the first in this country to direct our attention to visceral

syphilis, has recorded a similar case. The diagnosis rests

solely on pathological grounds, but these were sufficient to

establish the nature of the disease.

The liver contained several gummy nodules, which the

microscope showed to consist of nucleated fibres and simple

fibrous tissue. The upper lobe of the left lung contained a

similar mass in process of softening, and below this were

a few smaller deposits of the same material.

The larger nodules were about the size of a marble, and

consisted of a firm, yellowish, dry substance, exactly like that

in the liver, except in being less firm. Near one of these

small masses was another in process of softening, and forming

c cavity. The microscope showed that the masses exactly

resembled those found in the liver, and thus differed widely

in their composition from any ordinary pneumonic or tuber-

culous deposit.*

Liver.—The surgeons of the sixteenth century were well

acquainted with the fact that syphilis affects the liver.

Some even placed the seat of the disease in that organ. "We

* Icon., Plate xxviii., bis. f Guy's " Hosp. Rep.," vol. ix., 1863, p. 34.
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must, however, come down to the early part of the present

century before we find a clear case of hepatic syphilis

confirmed by pathological anatomy. The case occurred

in a maison de sante kept by M. Bicord, and is related in

his " Illustrated Clinique." Since then, Dittrich, Budd,

Virchow, "Wilts, Bristowe, and many others, have published

observations on, and cases of, the syphilitic affection. A
case, with an interesting report annexed, has been given by

Dr. Hermann Weber, in the seventeenth volume of the

" Pathological Transactions."*

In relation to the subject of hepatic syphilis, the remark

which I have already made again presents itself. Attention

has been exclusively fixed on the pathological anatomy of

the disease ; while the symptoms are recorded in such a sum-

mary manner as to render any clinical description impossible.

Some explanation may, perhaps, be found in the circum-

stance that certain deep-seated lesions of the liver are

circumscribed, and appear to be latent ; besides which, we

know that the functions of the liver may be carried on even

when the organ [is the seat of considerable disease. The

principal fact, however, established by recent investigations,

is that syphilis attacks the liver much more frequently than

any other viscus.

Syphilitic affections of the liver appear to bear a certain

analogy to those of the testicle. In the majority of cases,

they commence with enlargement and end in atrophy ; but

this sequence is not constantly observed. The period at

which the disease manifests itself varies much in different

cases. M. Bazin relates a case which occurred fifteen years

after the initial ulcer; in many cases, on the other hand, the

hepatic affection has coincided with tubercular eruptions or

late tertiary symptoms.

* Vol. xvii.,p. 152, 1866.
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In the early stage of the disease, the patient generally

complains of dull pain in the hepatic region. After some

time the organ becomes enlarged, and projects below the

level of the ribs, the increase of volume being easily recog-

nised by the touch and by percussion. The size which the

liver attains is sometimes very considerable. In some cases,

the enlarged liver is fibrous interiorly, and marked on its

surface by irregular projections, which are readily discerned

by the touch. At a later stage, the organ is found to be atro-

phied ; it no longer projects below the false ribs ; and certain

inequalities or points of induration have also been discovered

on its surface, a circumstance which has led to error of

diagnosis, the disease having been mistaken for cancer.

The functional symptoms produced by syphilitic disease of

the liver are, generally speaking, the same as those which

accompany the analogous ordinary affections of the organ.

The pain is uncertain, and not usually severe. Many patients

have enlarged livers for months without experiencing any

degree of pain sufficient to attract their attention. In other

cases, and at an early stage of the disease, some dull pain is

felt in the region of the liver, which is increased by pressure,

but has not been observed to present the character of noc-

turnal exacerbation. On examining the various published

cases, I do not find any allusion made to the pain behind the

shoulder-blade, which is said to accompany ordinary disease

of the liver.

Gradual emaciation, followed by slowly-developed ascites,

is a very general effect of syphilitic liver disease, but pre-

senting nothing peculiar. It has, however, been stated

that interstitial inflammation of the liver is the lesion which

commonly gives rise to ascites, with tumefaction of the

spleen. Icterus seldom occurs, although it can readily be
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understood how pressure on the bile-ducts produced by

a gummy tumour would give rise to this symptom.

If the results of post-mortem examinations be taken as the

basis of our conclusions, it would appear that syphilis attacks

the liver more frequently than any other viscus. According

to Virchow, the capsule or the substance of the organ may

be the seat of the disease. The latter is rarely, if ever,

confined to the membranes ; and cases are to be regarded as

suspicious when other parts of the liver are not affected at

the same time as the enveloping membranes.

If, then, we exclude morbid changes the specific nature of

which has not been sufficiently demonstrated, it may be

admitted that syphilis produces two kinds of lesion in the

liver—the gummy tumour, or infiltration, and the cicatricial

scars or furrows on the surface of the organ.

These scars, together with the fibrous degeneration which

accompany them, may be often traced to the gummy inflam-

mation ; the gummy deposit, however, has not always been

found in connection with them, and Virchow is of opinion

that, in the majority of cases, the interstitial hepatitis is

simple rather than gummatous.

The circumscribed gummy tumour of the liver does not

require any particular description. It has been clearly

shown to be the same in external and in histological

characters as the tumours developed in other viscera under

the influence of syphilis. The tumours are of various sizes,

and may occupy any part of the organ ; but they are more

frequently seated near the surface of the liver than in its

interior.

From the frequency of their occurrence, and the nature of

the organ in which they are seated, the various stages of

development have been well observed. In the early stage,

Dr. Moxon found the cheesy nodules surrounded by a border
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of inflamed tissue like that which surrounds hepatic abscess.

At a later stage, the yellow masses of syphilitic matter are

often surrounded by white fibrous material, which may send

out fibrous spurs into the interlobular tissue.

In the case reported by Dr. H. Weber,* the different

stages of development are carefully described ; and I may

here observe how these pathological details are not devoid of

interest in a practical point of view, inasmuch as they

assist us in understanding the truly marvellous results often

produced by specific remedies in the treatment of visceral

syphilis.

The lesions described by Dr. Weber appear to belong, for

the most part, to the gummy tumour while in process of

being formed. The smaller spots were "in the centre

slightly prominent, and of a deeper red colour than the

normal tissue, and had a pale, yellowish circumference

;

other spots, especially the larger, were in the centre greyish

red, distinctly depressed, and surrounded by a slightly-

elevated wall, the inner zone of this wall being darker and

deeper red than tbe normal tissue." Under tbe microscope, the

centre showed an increase of fresh connective tissue, studded

with numerous nuclei, a few of which were fusiform, and

with some large, oval, nucleated cells, more or less advanced

in fatty degeneration. In man}^ of the patches there was

evidence of a tendency to cicatrization, and Dr. Weber

remarks that " the result of this process, if the patient had

lived long enough, would probably have been the formation

of numerous cicatrices and a puckered appearance of the

liver."

The cicatricial scars alluded to by Dr. Weber are fre-

quently found on the surface of the liver in syphilitic

patients
;
they have also been called furrows, or depressions,

" Transactions of Pathological Society," vol. xvh., 1866, p. 152.
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and they may be regarded as characteristic of, if not alto-

gether special to, the constitutional affection.

They co-exist very frequently with other syphilitic lesions

of the liver, and have also been found in connection with

syphilitic disease of the brain. Thus, in sixteen cases of

hepatic disease arising from syphilis, they were noted twelve

times by Frerichs and Yirchow. In eight cases of cerebral

syphilis recorded by Meyer, they existed five times ; in

twenty cases of visceral syphilis observed by M. Lancereaux,*

these cicatricial furrows of the liver were seen twelve times
;

in twenty-six cases of visceral syphilis described by Dr.

Moxon, the presence of the cicatrix is noted fourteen times.

From the above remarks, it may be concluded that the

hepatic cicatricial furrows are very characteristic of syphilis.

They appear to be the result of fibrous degeneration

ensuing on a chronic gummatous or simple inflammation,

which may commence on the capsule or in the substance of

the organ. "When the inflammation has commenced on the

capsule, or extended to it from deeper parts, the cicatricial

furrows are often found connected to the neighbouring organs,

and especially to the diaphragm, by bands of adhesion, which

become exceedingly firm and almost ligamentous.

Virchow considers these dense bands as very character-

istic
;
they may be found independently of syphilis, but in

such cases they never present the same dense, solid structure.

The cicatricial scars of the liver present the appearance of

puckered folds or depressions, of a whitish colour ; from these

scars, bands or partitions of white fibrous tissue penetrate

in various directions into the substance of the organ, dividing

it into segments, and giving rise to more or less atrophy of

liver-tissue, just as we see in the testicle.

In some cases, the interstitial partition can be traced down

* Des cicatr. du foie, &c, Paris, 1862, p. 23.
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to a gummy formation, with the fibrous zone or spurs of

which it becomes connected ; in other cases, the development

of the fibrous bands appears to depend on simple inflam-

mation, followed by contraction, atrophy, and cirrhosis. As

the fibrous bands appear to extend from one centre of lesion

to another, they may, when numerous, divide the liver into

various compartments or lobules, like those of the kidney of

young animals. Virchow has remarked, as peculiar to

syphilis, that these interstitial partitions do not necessarily

follow the ramifications of the vena portse, yet they may pass

from the suspensory ligament to the portal and hepatic

veins, twisting the vessels and compressing their walls. The

proper tissue of the liver is often completely atrophied and

indurated in the intervals between the fibrous portions.

When these lesions occur near the surface of the organ,

the morbid change has often been mistaken for cancer.

The liver of syphilitic patients is occasionally the seat of

amylaceous degeneration ; but this sequela of the cachexy is

not frequent.

The anatomical diagnosis of the cicatricial induration

requires some notice. In cirrhosis of the liver, from spirit-

drinking, we may find depressions resembling at first sight

those of syphilis ; but the former are neve"r so deep
;
they do

not present the same general characters ; and the fibrous

degenerations have a tendency to follow the portal canals.

They are often accompanied by cardiac disease ; whereas the

syphilitic lesion is, as I have shown, almost always attended

by specific changes in other viscera, which will assist in

determining its nature.

Cancer and scrofulous tubercle of the liver are not usually

attended by the cicatricial furrows, with their fibrous septa,

penetrating into the substance of the organ. Laceration of

the liver might, perhaps, give rise to the furrow ; but it
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should be remembered that sucb an accident is almost always

fatal.

The diagnosis of syphilitic disease of the liver during life

is often attended by difficulty. It has been mistaken for

cancer and for hydatids. Dr. Moxon relates a case in which

the constitutional lesion had been mistaken for a hydatid

;

the patient left the hospital, but returned again and died.

The liver and several other organs were the seat of gummy
degeneration.

When the liver is somewhat enlarged, hard, and nodulated,

the surgeon may hesitate between syphilis and cancer. The

age of the patient will not help us much towards the dia-

gnosis, for cancer of the liver is not uncommon between the

ages of thirty-five to forty. The results of manual examination,

also, cannot be relied on. The firm nodules of syphiloma may
give the same sensations to the touch as cancerous tumours

;

but it has been observed that the liver is much more deformed

by syphilis than by cancer. The lancinating pains of cancer

are not observable in that disease until a late period.

In endeavouring to establish our diagnosis, co-existing

lesions must be carefully sought for, and their nature deter-

mined, whether they be syphilitic or cancerous. Cancer

may extend to some neighbouring organ, the stomach, for

example ; and the symptoms then superadded will be quite

different from those produced by syphilis. Cancer of the

liver, again, is frequently attended by jaundice, which

rarely exists in syphilitic cases.

Kidneys.—Rayer, having observed the occurrence of albu-

minuria in several syphilitic patients, was led to infer the

specific nature of the renal disease, and has described the

lesions which he discovered after death. The organ was
irregular on the surface, and indurated ; the cortical sub-

stance anaemic, slightly hardened, and contained a morbid



348 AUDOMINAL SYPHILIS.

deposit, the nature of which M. Rayer has omitted to charac-

terize clearly, but which seems to have been amylaceous.

The functional disorders of syphilitic albuminuria are

anasarca, ascites, and albuminous urine. The symptoms

present nothing peculiar, and we must establish our clinical

diagnosis on whatever elements we may be able to obtain

from the history of the case and the concomitant lesions.

The pathological anatomy of the syphilitic kidney has not

yet been clearly made out. Virchow says that the commonest

form in which syphilis attacks the organ is that of interstitial

nephritis. The portions of the kidney involved becomes

indurated ; the interstitial tissue contracts ; the epithelial

covering of the uriniferous canals becomes atrophied, and the

surface of the organ is marked by scars. The renal disease

is always accompanied by lardaceous degeneration.

Dr. Moxon, on the other hand, considers that syphilitic

disease of the kidney consists in the lardaceous degeneration

usually combined with another state which corresponds to

" Bright's large white kidney"— the organ being large,

semi-pellucid, whitish-grey, and lardaceous.

In one case only, Dr. Moxon found a syphilitic gumma.

It was as large as a small potato, and " was composed of a

yellowish substance, quite uniform in appearance, which was

firm, hard, and tough."

The internal portion of the tumour, under the microscope,

showed " small corpuscles crowded together, first obscuring,

and then destroying and replacing the proper tissue, and

then themselves perishing into a heap of fat-grains and

globules."

The termination of syphilitic albuminuria is not always

fatal, although the disease generally sets in at a very late

period, and when the patient's health has been already much

damaged. I have already noticed a case of cure effected by
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M. Bazin. Oilier likewise cured a patient labouring under

anasarca as well as renal disease. In several other cases

reported, a marked improvement was obtained, although

no peirfect cure ensued. On the whole, however, it may be

said that the prognosis in cases of syphilitic albuminuria is

unfavourable. The iodide of potassium in large doses, con-

tinued for a considerable length of time, was the remedy

mainly relied on.

Morbid changes connected with syphilis have also been

discovered in the spleen, uterus, and other abdominal viscera ;

but I have not thought it expedient to describe them, partly

because our knowledge concerning them is yet imperfect, and

partly from a desire not to overlay with details a work which

I have endeavoured to render as compendious as possible.

Lymphatic Glands.

The condition of the lymphatic ganglia, as connected with

syphilis, is a subject of much interest. We have seen how

one of the first effects of the poison is to produce induration

of the inguinal glands. The outbreak of secondary symptoms

is also accompanied by swelling and induration of the cervical

glands ; and pathological anatomy has demonstrated the fact

that the same influence is exercised on the deep-seated

glands in a great majority of cases of visceral syphilis, if

not in all.

The glandular affection may exist in any part of the body,

but it is most frequently observed in the abdomen, along the

line of the lumbar and inguinal glands ; the cervical glands

appear to come next in order of frequency, and then the

bronchial and mediastinal glands.
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We owe to the labours of Virchow nearly all that is known

on this obscure yet interesting point in the medical history of

syphilis, and from his works the following particulars are

chiefly derived.

The first effect of the poison appears to be one of simple

irritation, analogous to that which occurs in cases of scrofula.

The lymphatic cells are increased in number, and the follicles

become larger, presenting the appearance of white or grey

points. The whole gland appears to be more or less injected,

but this condition gradually subsides, and the gland softens.

The tumefaction, however, does not subside ; in proportion as

the follicles increase by the multiplication of the cells, the

interstices between them disappear, and the gland presents a

uniform appearance, being of a whitish colour, or greyish,

with a tint of red.

This condition Virchow calls medullary. It resembles the

glandular swelling which accompanies typhoid fever, but is

moister and more medullary in appearance. On the other

hand, it is firmer and paler than the scrofulous gland.

In non-syphilitic affections, the glandular irritation may
lead to acute softening or to suppuration. These changes do

not occur in syphilis ; when the special affection assumes a

chronic form, it usually terminates in caseous degeneration.

The cellular elements and the newly-formed cells of the

gland undergo a kind of dry necrosis
;
they perish, and, if not

absorbed, form a detritus resembling the gummy deposit in

its various stages of caseous degeneration.

When the changes now described involve a considerable

number of lymphatic glands, the constitution of the patient

is frequently affected in a very unfavourable manner ; but

how far the cachexia produced may depend on the glandular

affections, or on the co-existing visceral disease, it is by no

means easy to say. In many cases, the increase of white
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corpuscles in the blood has been attributed to the disordered

state of the lymphatic glands, and it seems reasonable to

conclude that the gradual emaciation and diminution of the

red globules which occur during later stages of syphilis are

connected with a similar cause.
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SPECIAL FORMULARY.

I. Lotions.

No. 1.

Lotio Hydrarg. Flava.

No. 2.

Lotio Hydrarg. Nigra.

British Pharmacopoeia.

[Infecting sores and mucous patches.]

No. 3.

Cupri Sulph., gr. ij.

Aquse, ad §j. m.

No. 4.

Cupri Sulph., gr. iv.

Aquse, ad jij. M.

[To be applied once a day with a camel-hair pencil.]

No. 5.

Ferri Tartar., gr. x.

Aquse, ad % j. m.

[The above are suitable lotions for non-infecting chancre.]

No. 6.

Liq. Sodse Chlorat., 3j.

Aquse, § ij. M.

Bumstead.

No. 7.

Lotio Acidi Carbolici.

Acid. Carbol., 3j-

Aquse, giij. M.

[For non-infecting chancre.]

A A
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No. 8.

Lotio Acidi Tannici.

Acidi Tan.,

Vini Aromat., Sviij. m.

L. Parker.

[Astringent lotion for chancre.]

No. 9.

Tinct. Benzo. Compos.

British Pharmacopoeia.

[Dressing for gangrenous chancre.]

No. 10.

Vini Aromat., § vj.

Extr. Opii, 9j. M.

Eicord.

[Irritable chancre in females.]

No. 11.

Aromatic Wine.

French Codex.

[This useful remedy is composed of four ounces of aromatic herbs,

digested for eight days in two pints of red wine. The herbs em-

ployed are rosemary, rue, sage, hyssop, lavender, absinthium,

origanum, mellilotum, thyme, laurel, flowers of the red rose,

chamomile, and elder.]

No. 12.

Zinci Sulph., gr. ij. ad gr. vij.

Tinct. Lavandulae Compos., 3 ss.

Aquae, ad 3j. m.

[Non-infecting chancre and open chancrous bubo.]

No. 13.

Hydrarg. Perch lor, gr. ij.

Acidi Hydrochlor. Dil, Tl\vj.

Aquae, ad |j. m.

[Fissures of the tongue and secondary ulcers of throat
]
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[The preceding should be applied once or twice a-day with a

camel-hair pencil, and will be found more efficacious than any of

the ordinaiy gargles.]

No. 14.

Argent. Nifcrat., gr. xx.

A qua?, ad |j. iff.

No. 15.

Ferri Tartar., 9j. ad 3j.

Aquae, §j. m.

Ft. Lotio.

No. 16.

Glycerinse, 3 ss.

Acid. Cai^bol., gr. x.

Aquae, §j. M.

No. 17.

Glycerin 33, 3 ss.

Acid. Carbol., gr. xx. ad 3 ss.

Aqua?, §j. M.

[The above are suitable for phagedenic sores.]

No. 18.

Potass. Permangan
,
gr. lxxxv.

Aquae, §j. m.

Bumstcad.

[Saturated solution for phagedenic chancre.]

No. 19.

Argent. Nitrat., gr. xiv.

Liq. Calcis, §j. M.

[Useful in cases of chancrous bubo, when ordinary lotions have

failed.]

No. 20.

Liq. Soda? Chlorat., §j.

A.qusB, ad § xij. M.

[Kxtensive tertiary and offensive ulcerations.]
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No. 21,

Ferri Potassio-tai'tar., 5 iv.

Aquse, §v. M.

Ricord.

[As dressing for phagedenic chancre. M. Ricord gives at the

same time, internally, a table-spoonfnl of the same solution three

times a-day, before meals.]

II. Ointments.

No. 22.

Ung. Hydrarg., §viij.

Extr. Opii, 9j.

Extr. Bellad., 9iv. m.

[Orchitis. Inflammatory bubo.]

No. 23.

Unguentum Hydr. Subchloridi.

Hydrarg. Subchl., 3 ss.

Unguent. Cetac, Jj- M -

[Fissured ulcers of rectum.]

No. 24.

Unguentum Picis.

Picis Purine
, §j.

Adipis § vij . 11.

[Scaly ei-uptions. Psoriasis.]

No. 25.

Hydrarg. Iodid. Yirid., [3j-

Adipis Benzo., |j. M.

[Scaly eruptions.]

No. 26.

Hydrarg. Oxidi Pub. __

Hydrarg. Ammoniati
f

aa
'
^'

Adipis Bcnzoat. §j. 51.

[Tertiaiy ulcerations.]
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III. Caustics.

No. 27.

Carbo-sidphuric Paste.

Sulphuric acid, six scruples
;
finely-powdered and sifted charcoal,

enough to make a soft, homogeneous paste. Keep in a dry place

and in a well-stoppered bottle.

[Phagedenic chancre.]

No. 28.

Chloride of Zinc Paste.

Chloride of Zinc,

)

Flour, dried, /
E(lual Parts -

Add enough of alcohol to make a paste, which is spread on

linen. A disc is applied for about two hours.

[Chancre. Chancrous bubo.]

No. 29.

Liq. Hydrarg. Nitrat. Acidus.

No. 30.

Acidum Nitricum.

[The acid nitrate of mercury and the strong nitric acid may be

applied, by means of a glass rod, in cases of phagedena.]

IV. Powders.

No. 31.

Bark, Charcoal, Camphor, &c.

[Sprinkled over gangrenous chancre or gangrenous ulcers.]

No. 32.

Pulvis Sabince Cornpositus.

Pulv. Sabin.^

Ferri Oxyd., > aa, 3j. St.

Pulv. Alum. J
[Vegetations, &c]
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No. 33.

Hydrarg. Subchloridum.

[Sprinkled over mucous patches.]

Or
Hydr. Subch , )

Amyli j

"ar ';es equates, m.

V. Garglls.

No. 34.

Acid. Taunici, 9j.

Spirit. Vini Gal., § ij.

Aq. Posse, ad § viij. m.

L. Parker.

No. 35.

Boracis, 5 j. ad ij.

Aquse, § viij . M.

[Aphthous ulcers of niouth.]

Eicord.

No. 36.

Hydrarg. Perchlorid., gr. vj.

Acid. Hydrochloric Dil , m.. xij.

Mellis, 3ss.

Aquse, destillatse ad § viij. M.

[
Secondary ulcerations and mucous patches of throat. The teeth

should be carefully washed after using this gargle.]

No. 37.

Liq. Sodse Cblorat., 3"vj-

Aquse destillatse, ad § viij . si.

[Salivation.]

VI. Mixtures.

No. 38.

Potass. Iodid., gr. iij.

Spir. Animon. Arom., m.xx.

Tinct. Aurant. ad Sj- M.

In half a wine-glass of water three times a day.

[Piupia, nodes, late secondary and tertiary symptoms. Dose
gradually increased according to indications.]
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No. 39,

Potass. Iodid., 9j.

Decoct. Sarsse., Oj. M.

To be taken in the twenty-four hours.

[Tertiary syphilis.]

No. 40.

Potass. Chlorat., 9iij.

Mist. Acacia?, §iv. m
[Mercurial stomatitis.]

Ricord.

Or,

No. 41.

Potass. Chior., 9iv. ad vj.

Syrup. Limon., §ij.

Aquse, svj. m.

To be taken in two doses during the day.

Robert.

No. 42.

Potass. Chlor., 9j. ad 3 ss.

Aqua? Camphor, ) aa, §ss.

Aquse, i M.

Three times a-day.

[Salivation, or to correct the local effects of mercury
;
may ba

used first as a gargle, and then swallowed.]

No. 43.

Liq. Hydrarg. Perchlorid., n\xx. ad 3jss.

Tinct. Opii, TTlv.

Tinct. Aurantii, ad 3 ij. m.

[Constitutional syphilis.]

No. 44.

Tinct. Opii., IT\v.

Ammon. Carb., gr. iv.

Decoct. Cinchonas, §ji. M.

Three times a-day.

[Gangrenous and painful chancre.]
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No. 45.

Mistura Hydrarg. Biniodidi.

Hydrarg. Perchlor., gr. tV
Potass. Iodid., gr. iij.

Infus. Quassise, 3j. M.

Male Loch Hosintal.

[Secondary syphilis
]

No. 46.

Hydrarg. Biniod., gr. iij.

Potas. Iodid., 9x.

Syrup Acac. Gum., Oj. M.

A table-spoonful twice a-day.

Ricord.

i the symptoms of the intermediate stage.]

No. 47.

Ferri Iodid., 3 ij , ad iij.

Gentianse Syrup., Oj. m.

A table-spoonful twice a-day.

Ricord.

[In cases where tonics are required.]

VII. Pills.

No. 48.

Pil. Hydrarg., gr. iv.

Pulver. Opii, gr. \ ad |. M.

No. 49.

Pil. Hydrarg., gr. iij.

Pulver. Ipecac. Comp., gr. ij. m.

No. 50.

Hydrarg. Iodid. Rub., gr.

Saponis Duri, gr. j.

Pulver. Glycr., gr. \. m.

[The above for constitutional syphilis.]
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No. 51.

Hydrarg. Cyanid., gr. tV.

Sapouis Duri, gr. j.

Pulver. Glycyr., gr. M.

[Said by some writers to be less irritating than any other pro-

perties of mercury.]

No. 52.

Pil. Hydrarg., gr. iij.

Hydrarg. Subchlor., gr. j.

Ext. Opii, gr. m.

No. 53.

Hydrarg. Subchlor., gr. iij.

Pulv. Opii. gr. \.

Confect. Rosas Gal., q. s. M.

[In cases where rapid action is required.]
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Abdominal affections, 340
Abdominal belt, 221
Acne, 109

Course of, 110
Diagnosis of, 124
Locality of, 109

Age of patient assists diagnosis,

333
In cerebral affections, 333
In epilepsy, 318, 333

Albuminuria, syphilitic, 347

Case of, 297
Pathological anatomy, 348
Symptoms, 348
Terminations, 348

Almaden mines, effects of, on
workmen, 202

Alopecia, early, 95
Late, 96
Local treatment of, 232

Amaurosis, 177
Ammonia, use of, 240

Combination of, with the
iodide, 224

Ammonium, iodide of, 240
Amyloid degeneration, 266
Angina faucium, 154

Its two forms, 155
Anus, ulcer of, in females, Mr.

Walter Coulson on, 160
Aphthous ulcer of throat, 157

Arabs, subject to tertiary

symptoms, 203
Aromatic wine, uso of, 15

Bassereau, M., on

—

Confrontation, 81

Bassereau, M., on

—

(continued)

Induration, 32

Law of duality established by,

79
On outbreak, 134
Statistics of bubo, 68

Baths, 246
Use of, 231

Bazin, M., case of albuminuria
by, 279

Case of phthisis by, 336
On diagnosis of ulcers, 129
On paraplegia, 308

Bazire, Dr., on bromide of

potassium, 247
Bedel, embolism observed by,

269
Bell, Mr. Benjamin, 304
Belt, abdominal, Mr. Walter

Coulson on, 221
Blenkins, Mr., statistics of, 5
Blood, effects of disease of

lymphatic glands on, 350
Is infectious, 133

Blisters, treatment of bubo
with, 59

Blue pill, doses of, 225
Boeck, Dr„ statistics of results

of treatmont, 256
On syphilizatiori, 253

Bones, affections of, 192

Caries, 196
Necrosis, 197
Osteitis, 194
Periostitis, 193

Bono-pains, 235
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Brain, affections of, 299
Connection between lesion

and symptom, 301

Diffused paralysis, 305

Gummy deposits in, 270
Hemiplegia, 299
Ordinary form, 300
Symptoms, 301
Illustrative cases, 306

Irregularities of disease ex-

plained, 302
Seats of lesion, 303
See also Cerebral Syphilis

Bristowe, Dr., on gummy
tumour, 265

Broadbent, Dr., case of syphi-
litic phthisis by, 337

Bromide of potassium, 247
Use of, in cerebral affections,

247
Bullae, 110

Diagnosis of, 126
Bubo of infecting chancre, 67

Characters, 67
Frequency of, 68
Period of, 67
Statistics, 52, 68
Treatment, 69

Bubo in scrofulous subjects,

64
Bubo of non-infecting chancre,

81
Causes of, 52
Chancrous bubo, 53

Characters of, 54
Course of, 53
Mode of production, 54

Simple bubo, 52
Diagnosis of the two kinds,

54, 56
Mixed bubo, 55
Treatment of, by compression,

60
Virulent, statistics of, 51

Byrne, Mr., adopts doctrine of
duality, 84

On unicity, 139
Cachexia, relapse of, 245

Illustrative caso, 245
Cade oil, ointmont, 232
Calomel, 225
Carbolic acid, lotion, 15

Carbo-sulphurie paste as caus-
tic, 14

Caries, 196
Carmichael, Mr., on tracheo-

tomy, 184
Caustics

—

Nitric acid, 19
Pernitrate of mercury, 18

Treatment of chancre with,

13, 14, 15, 17

Cautery, actual, use of, 18, 46
Caverns in lung, 340
Cerebral syphilis, 299
Nomenclature, 299
Forms, 299
Paralytic form, 299
Statistics of, 303
Special diagnosis of, 330
Age of patient, 333
Co-existing lesions, 331

Special characters, 333
Pathology of, 267
Diagnosis from scrofulous

tubercle, 272
Embolism, 269
Gummy deposit, 269
Induration, 270
Inflammation, 268
Microscopic appearances of

tuniour in brain, 270
Softening, 268
Various forms, 268

Chancre, infecting

—

Is derived from a similar

ulcer, 24
Is not auto-inoculable, 28
Occurs only once, 27

Edges, walls, base, 23
In females, 47
General characters of, 23, 28

Laws of, 24
Has period of incubation, 25

Is a single ulcer, 26
Specific bubo of, 27
Varieties of, 29

Chancre, mixed, 39
Chancre, non-infecting, 3

Bubo of, 8
Complications, 9

External appearances, 4

In females, 43
Is only locally contagious, 8
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Chancre, non-infecting (con-

tinued)

Modifications of, 8
Mode of development of, 3

Eelative frequency of, 5

Sites, 5

Statistics of, 5
Its virulent nature, 6

Matter secreted by, 7

Treatment of, 13

Chancre, two species of

—

Diagnosis of, 35
Proofs of, from history, 74
From clinical observation, 79,

80
Prom confrontation, 79, 81,

84
From inoculation, 83

Reasons for names given to,

21

Chancrous bubo—
Treatment of, 58

M. Guerin's method, 59

Suppuration of, 61

Chancre, serpiginous, 11

Characters of, 12

Chlorinated soda, lotion, IS

Choroiditis, 171

Symptoms, 172
Treatment, 177

Chord, spinal, lesions of, 274
Gummy deposits in, 275

Chlorate of potash, 229

Cicatricial furrows of liver, 343
Diagnosis of, 346

Cloquet, M., case of epilepsy

by, 278
Cod-liver oil, 223
Colour of eruptions, 119

Compression, treatment of bubo
by, 60

Confrontation, proofs of duality

drawn from, 79, 81, 84

Employed by

—

M. Bassereau, 81
( 'oulson, Walter, 84

Gascoyon, 83
Marston, 83
Do Moric, 84
Ricord, 85

Contagion, definition of, 71

Convulsive affoctions, 315

Convulsive affections (continued)

Epileptiform convulsions, 316
Illustrative cases, 323, 327,

328
Epileptic vertigo, or the

"petit mal," 316
Symptoms and course of af-

fections, 318
Characters of syphilitic con-

vulsions, 318
Complex form, 319
Symptoms and course, 320

Coojior, Mr. Samuel, on doc-
trines of syphilis, 71

Copper colour, 119
Corpus cavernosum, affection of,

283
Coulson, Mr. Walter, on-
Abdominal belt, 221
Administration of iodide of

potassium, 240
Choroido-retinitis, case of, by,

175
Confrontation, 84
Epileptiform convulsions, case

of, 323
Fistulous bubo, 65
Indirect infection, 131
Malignant syphilis, cases of,

by, 142, 143, 144
Paraplegia, case of, 310
Recurrent induration, 33
Relapse of cachexia, case of,

245
Rules by, for administration

of inercury, 213
Syphilization, cases of, 251,

252, 253
Tonic treatment, 224
Treatment of secondary
symptoms, 220

Ulcer of anus, in women, 160
Unicity, 138

Degeneration, fibro - nuclear,
261, 265

Amyloid, 266
Dementia, paralytic, case of, 306
Derivative method, treatment of

syphilis by, 257
Dr. Hjort's experiments, 257

Diagnosis, general, of visceral
syphilis, 275
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Diagnosis, special, of cerebral

syphilis, 330
Diagnosis, general, of eruptions,

117
Diagnosis, special, of eruptions,

122
Bullae, 126
Papular eruptions, 122

Pustular eruptions, 124

Scaly eruptions, 125

Tubercular eruptions, 12G

Tubercular ulcers, 128

Vesicular eruptions, 123

Diagnosis of

—

Epileptiform convulsions, 318

Eruptions, 117

Infecting and non-infecting

chancre, 35

Facial paralysis, 294

Gummy and scrofulous de-
posits, 272

Iritis, 169
Liver disease, 346
Mucous patch, 99
Necrosis, 196
Eetinitis and choroiditis, 176

Simple and chancrous bubo, 54
Diday, M., on outbreak, 135

On unicity, 139
Doctrines of syphilis, 71

Duality, definition of, 71

Duchene, M., on diagnosis of

facial paralysis, 294
Ecthyma, 107

Diagnosis, 125
Errors of diagnosis, 108
General characters, 1 08
Eesembles small-pox, 107

Eczema, 103
Characters of, 104
Diagnosis of, 124

Embolism, 369
Epiglottis, ulcer of, case of, 181
Epilepsy, bromide of potassium

for, 247
Case of cure by, 248

Epilepsy, true, 315
Epileptiform convulsions, 317.

See Convulsive Affections
Eruptions, 87

Diagnosis of, 117
Local treatment of, 231

Erythema, diagnosis of, 122
Erythematous eruptions, 93
Esquirol, M., on ages in epi-

lepsy, 318
Essmark, embolism observed bv,

269
Evolution of symptoms, 135

Exostosis, spinal, 274

Eye, affections of, 165

Amaurosis, 176

Choroiditis, 171

Iritis, 166

Eetinitis, 170

Facial neuralgia, 295

Paralysis, 293

Female, infecting chancre in,

47
Diagnosis of, 48
Induration often absent, 48

Seats of, 47
Specific bubo always present,

48
Statistics, 44

Female, mucous patch in, 49

Frequency of, 49
Seats of, 49
Treatment, 50

Female, non-infecting chancre

in, 43
Characters of, 44
Seats of, 43
Statistics, 44
Treatment, 45

Female, subject to gangrenous
chancre, 10

Ulcer of anus in, 160

Fibro- nuclear degeneration, 261,

265. See also Gummy De-
posit

Form of eruptions, 118

Fournier, on outbreak, 135

Fourth nerve, palsy of, 295

Fracastorius, 77

Frank, on paraplegia, 308

Frazer, Dr., statistics of, 5

Fumigation, 215
Mr. Henry Lee's method, 215

Gangrene complicates soft chan-

cre, 10

Of lung, 339
Gangrenous chancre, 17

Treatment of, 17
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Gascoyen, Mr., report by, on
syphilization, 255

On statistics of treatment, 216
General characters aiding dia-

gnosis, 117
Colour, 119
Co-existing lesions, 121

Form or kind, 118
Locality of eruption, 118

Mixture of forms, 121

Secondary characters, 121

Shape, 120
Symmetry, 121

Gerhardt and Roth, on mucous
patch in larynx, 179

Gibert, M., inoculations by, 132

Gildemeester, embolism ob-
served by, 269

Glands, lymphatic, affection of

cervical, 93
Disease of, during syphilis,

349
Graefe, Von, on retinitis, 171

Gros and Lancereaux, MM.,
on gummy deposits in

brain, 302
On neuralgia, 297

Gubler, M., on disease of heart,

284
Gummy deposit, 115
Absorption of, 272
Case of, by Ricord, 273
In brain, 270
Statistics of, 303
In heart, 284
In larynx, 182
In liver, 343
In lung, 339
In muscles, 283
In longitudinal sinus, 330
In skin, 115
In testicle, 186

Gummy deposit, calcareous do-
generation of, 271

Gummy deposit, pathological

anatomy of, 262
Two forms, 262
Histological appearances, 263
Description of Virchow, 263
Descriptions of Lebert and

Robin, 264
Of English pathologists, 205

Hardie, Dr., on unicity, 139

Statistics of, 5

Headache in cases of hemiple-

gia, 304
In cases of convulsive affec-

tions, 320
Heart, affections of, 284
Hemiplegia, 299

Course of the disease, 304
Lesions connected with, 301

Ordinary form, 300
Sudden form, 300
Symptoms, 300

Herpes, 104
Forms of, 104

Histology, of indurated base of

chancre, 33
Induration of brain, 270
Gummy deposits in brain,

270
Gummy deposit in testicle,

263
Liver disease, 344
Paraplegia, 312
Sarcocele, 187

Histology, of the gummy dege-
neration, 262

Description of Lebert, 264
Description of Robin, 264
Description of Virchow, 262
Dr. Bristowe's plates, 265
English pathologists, 265

History, proofs of duality drawn
from, 73

Hjort, Dr., experiments by,
with the derivative method,
257

Hunter, Mr., on unicity, 138
Theory of, respecting action

of syphilitic poison, 207
Hutchinson, Mr., opinion of,

respecting sequeloe, 208
On unicity, 138
On use of warm bath for

phagedena, 19
Hygiene, necessity of attention

to, 246
Icterus in liver disease, 342
Impetigo, 108

Diagnosis, 125
Incubation of infecting chancre,

25
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Induration of base of chancre,

30
Desbribed by all early writers,

30
Forms of induration, 31, 32

Histology of, 33
Often absent in females, 29

Period of, 32
Kecurrent, 33, 38
Sometimes delayed, 33

Spurious, 4, 31

Statistics of, 32, 33
Induration of brain, 270

Histological characters of, 270
Induration of lung, 339
Infection, definition of, 71

Infection from secondary lesions,

131
Observations of Colles, 132

Coulson, 131

Parker, 133
Eicord, 132
Virchow, 132
Wallace, 132

Inoculation of infecting chancre,

28
Inoculation, proofs of duality

drawn from, 83
Intercostal nerve, neuralgia of,

case of, 298
Inunction, 215
Modes of employing, 221

Advantages of, 222
Iodide of potassium

—

Cases for which suited, 241

Doses, 240
Doses in cerebral disease, 243

Effects not lasting, 244

Eruptions produced by, 238

How to be employed, 242

Local effects of, 237

Modes of administering, 239
Periods at which given, 240

Iritis

—

Diagnosis, 169

Forms, 168
Statistics, 166
Symptoms, 166
Treatment, 234

Istria, mines of, effects of on
workmen, 202

Jaundice in liver disease, 342

Jews not subject to chancre, 9

Kidneys, affections of

—

Albuminuria, 348
Effects of the iodide on, 238
Pathology, 348

Labia, oedema of, 47
Lancereaux, M., on cicatricial

furrows of liver, 345
Lane, Mr., report by, on syphi-

lization, 255
Laryngoscope, use of, 181

Larynx

—

Constriction of, 182

Mucous patch of, 179

Gummy tumour of, 182

Simple inflammation of, 179

Treatment, 183
Ulceration of, 180

Lawrence, Mr., on iritis, 169

Laws of syphilis

—

Infection inevitable, 134

Periods of evolution, 135

Periods of outbreak, 134

Eelapses, 140
Sources, 130
Unicity, 137

Lebert, on calcareous gummy
tumour, 272

Case of heart disease by,

285
Pathology of gummy tumour

by, 264
Lee, Mr. Henry, on fumigation,

215
Lepra, 106
Appearances of, 107

Lichen

—

Appearances of, 101

Diagnosis, 123
Forms, 102

Liver, affections of, 340
Cicatricial furrows, 343
Diagnosis, 346
Gummy deposit, 343
Period, 341

Symptoms, 342
Locality of non - infecting

chancre, 6

Of eruptions, 118
Lock Hospital, experiments

at, with syphilization, 255
Local remedies, 229
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Lotions

—

Aromatic wine, 15

Carbolic acid, 15
Chlorinated soda, 18

Effects of, 16

Potassio-tartrate of iron, 15

Sulphate of copper, 15

Lung, caverns in, 340
Diseases of, 335

Lymphatic glands, induration
of, a characteristic of infect-

ing chancre, 29
Forms of disease in, 350
Effects of on constitution, 350
Virchow, on affections of, 349

Mackenzie, Dr. Morell, on
tracheotomy, 185

Male, seats of chancre in

Malignant syphilis, 141

Cases, 142, 144, 146
Forms, 148
Symptoms, 149
Treatment, 152

Marston, Dr., statistics of
chancre by, 82

Confrontation by, 83
Meningitis, spinal, 274
Mercury

—

Forms of administering, 214
By the mouth, 214
Inunction, 215
Fumigation, 215

How to be administered, 209
Iodide of, doses of, 225
Local effects of, 227
Mode of action of, on syphilis,

208
Physiological effects of, 227

Irritation of mucous mem-
brane, 228

Stomatitis, 228
Ulceration, 229
Eicord's rules, 217
Eules for employment of, 213

Mercury or no mei'cury, 199
Effects of on workmen, 201
Is not a specific, 204
Objections to use of, examined,

200
Meric, Mr. de, confrontations by,

84
Microscope, see Histology

Mixed chancre, 39

How produced, 40

Moxon, Dr., on affections of

liver, 343
Case of paraplegia by, 275

Case of softening of brain by,

269
On disease of kidney, 348

On gangrene of lung, 339

On gummy tumour, 265

On gummy tumour of lung,

339
On induration of lung, 339

Mucous membranes, affections

of, 154
Mucous patch, 96

Appearances of, 97
Diagnosis of, 99
In female, 49, 96
Of larynx, 179
Statistics of, 180
Localities of, 96
Local treatment of, 230
In males, 96
Modifications of, 97
In throat, 155

Muscles, affections of, 282
Permanent contraction, 282
Gummy tumour, 283

Necrosis, 197
Nerve, fifth, neuralgia of, 295

Sciatic, neuralgia of, 297
Nerves, affection of single, 291

Causes, 292
Facial, 293
Fourth and sixth nerves, 294
Third nerve, 294
Symptoms, 292

Nervous system, affections of,

288
Classification, 288
Periods of evolution, 289

Neuralgia, syphilitic, 295
Diagnosis, 296
Forms, 295
Illustrative cases, 297, 298
Seats, 295
Symptoms, 296
Treatment, 297

Nitric acid, as caustic, 14
Night-pains, 235
Treatmont of, 235

H li



370 INDEX.

Nodes, 193
Ointments, local use of, for

chancre, injurious, 16

Ophthalmoscopic appearances,

see Histology
Opium, use of, in gangrenous

chancre, 17

Order of symptoms in syphilis,

136
Osteitis, 194
Osteocopic pains, 235
Papular eruptions, 100

Papular erythema, 94
Paralysis, diffused, case of, 306
Paralysis, from affections of

single nerves, 291
Prom disease of brain, 299

Paraphymqsis complicating
chancre, 19

Paraplegia, 308
Co-existing disorders, 309
Illustrative cases, 310
Prequency, 308
Pathology, 310
Symptoms and course, 309

Pare,Ambrose, on induration, 31

Parker, Mr. Langston, inclines

to doctrine of duality, 84
On unicity, 131

Pathology, general, of syphilis,

260
Pemphigus, 110
Perchloride of mercury, 231

Perforating ulcers, 114
Periods of syphilis

—

Secondary, 136
Tertiary, 137
Quaternary, 138

Periostitis, 193
Treatment of, 236

Petit mal, see Epileptic Vertigo,
316

Petrus of Bologna, 74
Petrus Pinctor, 76
Phagedena complicates non-

infecting chancre, 11
Phagedenic chancre, 46
M. Guerin's treatment of, 47
Treatment of, 1

7

Hutchinson, Mr., on treat-

ment of, 19
Pharynx, ulcer of, 159

Phthisis, syphilitic, cases of,

336, 337
Symptoms, 338
Diagnosis, 338

Phymosis complicates soft

chancre, 9
Treatment of, 16

Pityriasis, 105
Potassio-tartrate of iron, lotion,

15

Potassium, iodide of, see Iodide
Prepuce, division of, 16

Effects of absence of, 9
Psoriasis, diagnosis of, 126

Localities of, 106
Local treatment of, 231
Palmar, 106

Puche, M., statistics of, 5
Pustular eruptions, 107

Acne, 109
Ecthyma, 107
Impetigo, 108

Quaternary pei-iod, 138
Evolution of, 277

Relapse of cachexia, case of, by
Mr. Walter Coulson, 245

After treatment, 244
Relative frequencj of, 257

Relation, law of, 81, 84
Retinitis, 170

Recurrent, 171
Symptoms, 171
Treatment, 177

Retinitis, central recurrent, Yon
Graefe on, 171

Symptoms of, 174
Ricord, M., case by, of absorp-

tion of gummy tumour,
273

Case of heart disease by, 284
Case of tracheotomy by, 183
On caverns in lung, 340
On outbreak, 135
On paraplegia, 308
Rejects ointments for chancre,

16

Rules for administering mer-
cury, 217

Robert, M., case by, of para-
lytic dementia, 306

On soat of chancre in female.
44
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.Robin, M., histological descrip-

tion of infecting chancre,

34
Of induration of brain, 270
Of gummy tumour, 264

Eoseola, 93
Diagnosis from copaibal ro-

seola, 94
General appearances and

course of, 94
Premonitory symptoms, 93

Eupia, 110
Cases, 142, 144
Diagnosis, 126
General characters, 111

Locality, 11

1

Salivation, treatment of, 229
Sarcocele, see Testicle

Sarsaparilla, 224
Sciatic nerve, neuralgia of, 297

Scrofula, bubo during, 64
Characters of, 64
Treatment, 65

Secondary period, 136

Sequelse, so called, are syphilitic,

266
Sequelae, Mr. Hutchinson's

opinion regarding, 208
Sequestrum, syphilitic, 197

Serpiginous chancre, 10

Treatment of, 18

Shape of eruption a diagnostic

sign, 120
Sichel, M., on iritis, 167

Sigmund, on outbreak, 134
Sinus, longitudinal, gummy de-

posit in, 330
Sixth nerve, palsy of, 295
Softening of brain, 268

Statistics of, 302
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Pirrie & Keith on Acupressure 29
Price on Excision of Knee-joint 29
Ramsay and Coles on Deformi-

ties of the Mouth 30
Sansom on Chloroform . . . . 32
Smith (Hy.) on Stricture . . . . 33
Do. on Hemorrhoids . . . . 33
Do.on the SurgeryoftheRectum 33
Do. (Dr. J.) Dental Anatomy

and Surgery 33
Spender on Ulcers 34
Squire on Skin Diseases . . . . 34
Steggall's Surgical Manual . . 34
Teale on Amputation . . . . 35
Thompson on Stricture . . . . 35

Do. on Prostate . . . . 35
Do. Lithotomy and Lithotrity 35
Do. on Urinary Organs . . . . 35

Tomes' Dental Surgery . . . . 36
Wade on Stricture 37
Webb's Surgeon's Ready Rules 37
Wilson on Skin Diseases . . . . 39
Do. Portraits of Skin Diseases 39

Yearsley on Deafness . . . . 39
Do. on Throat 39

VETERINARY MEDICINE.
Blaine's Veterinary Art .. ..10
Bourguignon on theCattle Plague1Q

TO BE COMPLETED IN TWELVE PARTS, 4to., at 7s. Gd. PER PART.

PARTS I. & II. NOW READY.

A DESCRIPTIVE TREATISE
ON THE

; NEHVOUS SYSTEM OF MAN,
WITH THE MANNER OP DISSECTING IT.

By LUDOVIC HIKSCHFELD,
nOCTOR OP MEDICINE OF THE UNIVERSITIES OP PAniS AND WARSAW, PnOFESSOB, OP ANATOMY TO TDK

FACULTY OF MEDICINE OF WARSAW;

Edited in English (from the French Edition oflftGG)

By ALEXANDER MASON MACDOUGAL, F.R.C.S.,

WITH
AN ATLAS OF ARTISTICALLY-COLOURED ILLUSTRATIONS,

Embracing the Anutomy of the entire Cercbro-Spinnl and Sympathetic Nervous Centres and Distri-
butions in their accurate relations with all the important Constituent Parts of the Human Economy

and embodied in a scries of 50 Single and 9 Double Plates, comprising 197 Illustrations,

Designedfrom Dissections prepared by the Author, and Drawn on Stone by

,
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MR. ACTON, M.R.C.3.

A PRACTICAL TREATISE ON DISEASES OF THE URINARY
AND GENERATIVE ORGANS IN BOTH SEXES. Third Edition. 8vo. cloth,

£1. Is. With Plates, £1. lis. 6d. The Plates alone, limp cloth, 10s. 6d.

THE FUNCTIONS AND DISORDERS OF THE REPRODUC-
TIVE ORGANS IN CHILDHOOD, YOUTH, ADULT AGE, AND ADVANCED
LIFE, considered in their Physiological, Social, and Moral Relations. Fourth Edition.

8vo. cloth, 10s. 6d.

in.

PROSTITUTION I Considered in its Moral, Social, and Sanitary Bearings,

with a View to its Amelioration and Regulation. 8vo. cloth, 10s. 6d.

DR. ADAMS, A.M.

A TREATISE ON RHEUMATIC GOUT; OR, CHRONIC
RHEUMATIC ARTHRITIS. 8vo. cloth, with a Quarto Atlas of Plates, 21s.

MR. WILLIAM ADAMS, F.R.C.S.

ON THE PATHOLOGY AND TREATMENT OF LATERAL
AND OTHER FORMS OF CURVATURE OF THE SPINE. With Plates.

8vo. cloth, 10s. 6d.

ir.

CLUBFOOT ! its Causes, Pathology, and Treatment. Jacksonian Prize Essay
for 1864. With 100 Engravings. 8vo. cloth, 12s.

in.

ON THE REPARATIVE PROCESS IN HUMAN TENDONS
AFTER SUBCUTANEOUS DIVISION FOR THE CURE OF DEFORMITIES.
With Plates. 8vo. cloth, 6s.

SKETCH OF THE PRINCIPLES AND PRACTICE OF
SUBCUTANEOUS SURGERY. 8vo. cloth, 2s. 6d.

DR. WILLIAM ADDISON, F.R.S.

CELL THERAPEUTICS. 8vo. cloth, is.

ON HEALTHY AND DISEASED STRUCTURE, and the Tkue
Principles of Treatment for the Cure of Disease, especially Consumption
and Scrofula, founded on Microscopical Analysis. 8vo. cloth, 12s.

DR. ALD IS.

AN INTRODUCTION TO HOSPITAL PRACTICE IN VARIOUS
COMPLAINTS; with Remarks on their Pathology and Treatment. 8vo. cloth, 5s. 6d,

DR. SOMERVILLE SCOTT ALISON, M.D.EDIN., F.R.C.P.

THE PHYSICAL EXAMINATION OF THE CHEST IN PUL-
MONARY CONSUMPTION, AND ITS INTERCURRENT DISEASES. With
Engravings. 8vo. cloth, 12s.

...
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DR. ALTHAUS, M.D., M.R.C.P.

ON EPILEPSY, HYSTERIA, AND ATAXY. Or. 8vo. cloth, 4,.

THE ANATOMICAL REMEMBRANCER; OE, COMPLETE
POCKET ANATOMIST. Sixth Edition, carefully Revised. 32mo. cloth, 3s. 6d,

DR. MOCALL ANDERSON, M.D.

THE PARASITIC AFFECTIONS OF THE SKIN, Second
Edition. With Engravings. 8vo. cloth, 7s. Gd.

ii.

ECZEMA. Second Edition. 8vo. cloth, 6s.

in.

PSORIASIS AND LEPRA. With Chromo-lithograph. 8vo. cloth, 5s.

DR. ANDREW ANDERSON, M.D.

TEN LECTURES INTRODUCTORY TO THE STUDY OF FEYER. 4
Post 8vo. cloth, 5s.

0

¥ DR. ARLIDGE.

I ON THE STATE OF LUNACY AND THE LEGAL PROVISION
^ FOR THE INSANE; with Observations on the Construction and Organisation of

jj^
Asylums. 8vo. cloth, 7s.

^
s.

DR. ALEXANDER ARMSTRONG, R.N.

OBSERVATIONS ON NAVAL HYGIENE AND SCURVY.
More particularly as the latter appeared during a Polar Voyage. 8vo. cloth, 5s.

MR. T. J. ASHTON.

ON THE DISEASES, INJURIES, AND MALFORMATIONS
OF THE RECTUM AND ANUS. Fourth Edition. 8vo. cloth, 8s.

II.

PROLAPSUS, FISTULA IN ANO, AND HEMORRHOIDAL
AFFECTIONS ; their Pathology and Treatment. Second Edition. Post 8vo. cloth 2s. 6rf.

MR. THOS. J. AUSTIN, M.R.C.S.ENG.

A PRACTICAL ACCOUNT OF GENERAL PARALYSIS:
Its Mental and Physical Symptoms, Statistics, Causes, Seat, and Treatment. 8vo.cloth, 6s.

DR. THOMAS BALLARD, M.D.

f A NEW AND RATIONAL EXPLANATION OF THE DIS- ?
i EASES PECULIAR TO INFANTS AND MOTHERS; with obvious Suggestions i

^|
for their Prevention and Cure. Post 8vo. cloth, 4s. G</. A
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A MANUAL OF MEDICAL DIAGNOSIS. Scco-a Edition.
Foolscap 8vo. cloth, 8s. 6d.

ii.

MEDICAL ERRORS—Fallacies connected with the Application of the
Inductive Method of Reasoning to the Science of Medicine. Post 8vo. cloth, 5s.

ill.

GOUT AND RHEUMATISM IN RELATION TO DISEASFOF THE HEART. Post 8vo. cloth, 5s.
Ui.OXth.Oh

DR. BARLOW.

A MANUAL OF THE PRACTICE OF MEDICINE. Second
Edition. Fcap. 8vo. cloth, 12s. 6d.
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'
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DR. BASCOME.

A HISTORY OF EPIDEMIC PESTILENCES, FROM THF 4EARLIEST AGES. 8vo. cloth, 8s. '
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* DR. BASHAM. y
» ON DROPSY, AND ITS CONNECTION WITH DISEASES OF iTHE KIDNEYS, HEART, LUNGS AND LIVER. With 16 Pktef Th;i

*
Edition. 8vo. cloth, 12s. 6d.

w ua 10 Wates
'
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MR. H. F. BAXTER, M.R.C.S.L.

ON ORGANIC POLARITY; showing a Connexion to exist between
Organic Forces and Ordinary Polar Forces. Crown 8vo. cloth, 5s.

MR. LIONEL J. BEALE, M.R.C.S.

THE LAWS OF HEALTH IN THEIR RELATIONS TO MIND
7

B
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°
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DR. BEALE, F.R.S.

ON KIDNEY DISEASES, URINARY DEPOSITS AND
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- TMra Edition, much Enlarged. WiS 70 Plftes

|

I
THE MICROSCOPE, IN ITS APPLICATION TO PRACTICAL I
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-&i —— 3<3H



MESSRS. CHURCHILL & SONS PUBLICATIONS.

M R. B E A S L E Y.
U

II.

i
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containing 3000 Prescriptions.
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and Foreign. Third Edition. 1 81110. cloth, 6s.
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copious Veterinary Formulary and Table of Veterinary Materia Medica ; Patent and
Proprietary Medicines, Druggists' Nostrums, &c. ; Perfumery, Skin Cosmetics, Hair
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useful Memoranda and Tables. Sixth Edition. 18mo. cloth, 6s.
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THE POCKET FORMULARY AND SYNOPSIS 0E THE
BRITISH AND FOREIGN PHARMACOPOEIAS

; comprising standard and
approved Formulas for the Preparations and Compounds employed in Medical Practice.
Eighth Edition, corrected and enlarged. 18mo. cloth, 6s.

DR. HENRY BENNET.

A PRACTICAL TREATISE ON INFLAMMATION AND
OTHER DISEASES OF THE UTERUS. Fourth Edition, revised, with Additions.
8vo. cloth, 16s. u

A REVIEW OF THE PRESENT STATE (1856) OF UTERINE
PATHOLOGY. 8vo. cloth, 4s.

in.

WINTER IN THE SOUTH OF EUROPE; OR, MENTONE, THE
RIVIERA, CORSICA, SICILY, AND BIARRITZ, AS WINTER CLIMATES.
Third Edition, with numerous Plates, Maps, and Wood Engravings. Post 8vo cloth"
10s. 6d.

PROFESSOR BENTLEY, F.L.S.

A MANUAL OF BOTANY. With nearly 1,200 Engravings on Wood.
Fcap. 8vo. cloth, 12s. 6d.

DR. BERNAYS.

NOTES FOR STUDENTS IN CHEMISTRY; being a Syllabus com-
piled from the Manuals of Miller, Fownes, Berzelius, Gerhardt, Gorup-Besanez &c.
Fourth Edition. Fcap. 8vo. cloth, 3s.

MR. HENRY HEATHER BIGG.

ORTHOPRAXY : the Mechanical Treatment of Deformities, Debilities and
Deficiencies of the Human Frame. With Engravings. Post 8vo. cloth, 10s.

DR. S. B. BIRCH, M.D., M.R.C.P.

I.

OXYGEN : its action, use, and value in the treatment
OF VARIOUS DISEASES OTHERWISE INCURABLE OR VERY
INTRACTABLE. Second Edition. Post 8vo. cloth. 3s. Gd.

II.

\
CONSTIPATED BOWELS : the Various Causes and the Different Means

i of Cure. Third Edition. Post 8vo. cloth, 3s. Gd.
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DR. GOLDINQ BIRD, F.R.S.

URINARY DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY
AND THERAPEUTICAL INDICATIONS. With Engravings. Fifth Edition
Edited by E. Lloyd Birkett, M.D. Post 8vo. cloth, 10s. Gd.

MR. BISHOP, F.R.S.

ON DEFORMITIES OP THE HUMAN BODY, their Pathology
and Treatment. With Engravings on Wood. 8vo. cloth, 10s.

ON ARTICULATE SOUNDS, AND ON THE CAUSES AND
CURE OF IMPEDIMENTS OF SPEECH. 8vo. cloth, 4s.

MR. BLAINE.

OUTLINES OP THE VETERINARY ART; OR, A TREATISE
ON THE ANATOMY, PHYSIOLOGY, AND DISEASES OF THE HORSE
NEAT CATTLE, AND SHEEP. Seventh Edition. By Charles Steel, M RC V S l'
With Plates. 8vo. cloth, 18s.

MR. BLOXAM.

CHEMISTRY, INORGANIC AND ORGANIC ; with Experiments |
and a Comparison of Equivalent and Molecular Formulae. With 276 Engravings on Wood,
8vo. cloth, 16s.

LABORATORY TEACHING ; OR PROGRESSIVE XERCISES f
IN PRACTICAL CHEMISTRY. With 89 Engravings. Crown, 8vo. cloth, 5s. 6d.

|

DR. BOURGUIGNON.

ON THE CATTLE PLAGUE; OR, CONTAGIOUS TYPHUS IN
HORNED CATTLE : its History, Origin, Description, and Treatment. Post 8vo. 5s.

MR. JOHN E. BOWMAN, &, MR. C. L. BLOXAM.
I.

PRACTICAL CHEMISTRY, including Analysis. With numerous Illus-
trations on Wood. Fifth Edition. Foolscap 8vo. cloth, 6s. 6d.

ii.

MEDICAL CHEMISTRY; with Illustrations on Wood. Fourth Edition,
carefully revised. Fcap. 8vo. cloth, 6s. 6d.

DR. BRAIDWOOD, M.D. EDIN.

ON PYEMIA, OR SUPPURATIVE EEVER: the Astley Cooper
Prize Essay for 1868. With 12 Plates. 8vo. cloth, 10s. 6d.

DR. JAMES BRIGHT.

ON DISEASES OF THE HEART, LUNGS, & AIR PASSAGES; fwith a Review of the several Climates recommended in these Affections. Third Edi- \\
tion. Post 8vo. cloth, 9s.

^
,

,

J<9_^g^|^



MESSRS. CHURCHILL & SONS' PUBLICATIONS. 11

3o-«-
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THE DISEASES OF THE STOMACH, with an Introduction on its

Anatomy and Physiology; being Lectures delivered at St. Thomas's Hospital. Second

Edition. 8vo. cloth, 10s. (id. II.

INTESTINAL OBSTRUCTION. Edited by Da. Buzzakd. Post 8vo.

cloth, 5s.

MR. BERNARD E. BRODHURST, F.R.C.S.

I.

CURVATURES OF THE SPINE: their Causes, Symptoms, Pathology,
and Treatment. Second Edition. Roy. 8vo. cloth, with Engravings, 7s. 6d.

ii.

ON THE NATURE AND TREATMENT OF CLUBFOOT AND
ANALOGOUS DISTORTIONS involving the TIBIO-TARSAL ARTICULATION.
With Engravings on Wood. 8vo. cloth, 4s. 6d.

in.

PRACTICAL OBSERVATIONS ON THE DISEASES OF THE
JOINTS INVOLVING ANCHYLOSIS, and on the TREATMENT for the
RESTORATION of MOTION. Third Edition, much enlarged, 8vo. cloth, 4s. 6d.

MR BROOKE, M.A., M B., F.R.S

ELEMENTS OF NATURAL PHILOSOPHY. Based on the Work of I
the late Dr. Golding Bird. Sixth Edition. With 700 Engravings. Fcap. 8vo. cloth, 12s. Qd. X

DR. T. L. BRUNTON, B.SC, M.B

ON DIGITALIS. With some Observations on the Urine. Fcap. 8vo. I
cloth, 4 s. 6d. ,

MR. THOMAS BRYANT, F.R.C.S.
I.

ON THE DISEASES AND INJURIES OF THE JOINTS
CLINICAL AND PATHOLOGICAL OBSERVATIONS. Post 8vo. cloth, 7s. 6d\

ii.

CLINICAL SURGERY. Parts I. to VII. 8vo., 3s. Gd. each.

DR. BUCKLE, M.D., L.R.C.P.LOND.

VITAL AND ECONOMICAL STATISTICS OF THE HOSPITALS,
INFIRMARIES, &c, OF ENGLAND AND WALES. Royal 8vo. 5s.

DR. JOHN CHARLES BUCKNILL, F.R.S., & DR. DANIEL H. TUKE
A MANUAL OF PSYCHOLOGICAL MEDICINE: containing

the History, Nosology, Description, Statistics, Diagnosis, Pathology, and Treatment of
Insanity. Second Edition. 8vo. cloth, 15s.

DR. BUDD, F.R.S.

ON DISEASES OF THE LIYER.
Illustrated with Coloured Plates and Engravings on Wood. Third Edition. 8vo. cloth, 16s.

ON THE ORGANIC DISEASES AND FUNCTIONAL LIS- A'
ORDERS OF THE STOMACH. 8vo. cloth, 9s. 9

fHfe ^ h^—S$S>|



5<&S^**« ;

12 MESSRS. CHURCHILL & SONS' PUBLICATIONS.
—

MR. CALLENDER, F.R.C.S.

FEMORAL RUPTURE: Anatomy of the Parts concerned. With Plates.

8vo. cloth, 4s.

DR. JOHN M. CAMPLIN, F.L.S.

ON DIABETES, AND ITS SUCCESSFUL TREATMENT.
Third Edition, by Dr. Glover. Fcap. 8vo. cloth, 3s. 6d.

MR. ROBERT B. CARTER, M.R.C.S.

ON THE INFLUENCE OF EDUCATION AND TRAINING
IN PREVENTING DISEASES OF THE NERVOUS SYSTEM. Fcap. 8vo., Cs.

THE PATHOLOGY AND TREATMENT OF HYSTERIA. Post
8vo. cloth, 4s. 6d. —

DR. CARPENTER, F.R.S.

PRINCIPLES OF HUMAN PHYSIOLOGY. With nearly 300 him-
trations on Steel and Wood. Seventh Edition. Edited by Mr. Henry Power. 8vo.

cloth, 28s. ii.

A MANUAL OF PHYSIOLOGY. With 252 Illustrations on Steel

and Wood. Fourth Edition. Fcap. 8vo. cloth, 12s. 6d.

in.

THE MICROSCOPE AND ITS REVELATIONS. With more
than 400 Engravings on Steel and Wood. Fourth Edition. Fcap. 8vo. cloth, 12s. 6d.

MR. JOSEPH PEEL CATLOW, M.R.C.S.

ON THE PRINCIPLES OF iESTHETIC MEDICINE; or the

Natural Use of Sensation and Desire in the Maintenance of Health and the Treatment

of Disease. 8vo. cloth, 9s.

DR. CHAMBERS.

LECTURES, CHIEFLY CLINICAL. Fourth Edition. 8vo. cloth, Us.

THE INDIGESTIONS OR DISEASES OF THE DIGESTIVE
ORGANS FUNCTIONALLY TREATED. Second Edition. 8vo. cloth, 10s. 6rf.

in.

SOME OF THE EFFECTS OF THE CLIMATE OF ITALY.
Crown 8vo. cloth, 4s. 6d.

DR. CHANCE, M.B.

YIRCHOW'S CELLULAR PATHOLOGY, AS BASED UPON
PHYSIOLOGICAL AND PATHOLOGICAL HISTOLOGY. With 144 Engrav-
ings on Wood. 8vo. cloth, 16s.

MR. H. T. CHAPMAN, F.R.C.S.

THE TREATMENT OF OBSTINATE ULCERS AND CUTA-
NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Third
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Edition. Post 8vo. cloth, 3s. 6d.

II.

^ VARICOSE VEINS : their Nature, Consequences, and Treatment, Pallia-

|| tivc and Curative. Second Edition. Post 8vo. cloth, 3s. Gd.

$[&^$€f~~*>i j^^g^



^£ —
MESSRS. CHURCHILL & SONS' PUBLICATIONS. 13

- O t
—— 3<3—

MR. PYE HENRY CHAVASSE, F.R.C.S.

ADVICE TO A MOTHER ON THE MANAGEMENT OF
HER CHILDREN. Ninth Edition. Foolscap 8vo., 2s. 6d.

ADVICE TO A WIFE ON THE MANAGEMENT OF HER
OWN HEALTH. With an Introductory Chapter, especially addressed to a Young

Wife. Eighth Edition. Fcap. 8vo., 2s. 6rf.

MR. LE GROS CLARK, F.R.C.S.

OUTLINES OE SURGERY
;
being an Epitome of the Lectures on the

Principles and the Practice of Surgery delivered at St. Thomas's Hospital. Fcap. 8vo.

cloth, 5s.

MR. JOHN CLAY, M.R.C.S.

KIWISCH ON DISEASES OF THE OVARIES: Translated, by
permission, from the last German Edition of his Clinical Lectures on the Special Patho-

logy and Treatment of the Diseases of Women. With Notes, and an Appendix on the

Operation of Ovariotomy. Royal 12mo. cloth, 16s.

DR. COCKLE, M.D.

ON INTRATHORACIC CANCER. a™. 6,. m.

MR. COLLIS, M.B.DUB., F.R.C.S. I.

THE DIAGNOSIS AND TREATMENT OF CANCER AND
THE TUMOURS ANALOGOUS TO IT. With coloured Plates. 8vo. cloth, 14s. $

MR. COOLEY.
COMPREHENSIVE SUPPLEMENT TO THE PHARMACOPOEIAS.

THE CYCLOPEDIA OF PRACTICAL RECEIPTS, Pro-
cesses, AND COLLATERAL INFORMATION IN THE ARTS, MANU-
FACTURES, PROFESSIONS, AND TRADES, INCLUDING MEDICINE,
PHARMACY, AND DOMESTIC ECONOMY ; designed as a General Book of

Reference for the Manufacturer, Tradesman, Amateur, and Heads of Families. Fourth
and greatly enlarged Edition, 8vo. cloth, 28s.

MR. W. WHITE COOPER.

ON WOUNDS AND INJURIES OF TIIE EYE. illustrated by
17 Coloured Figures and 41 Woodcuts. 8vo. cloth, 12s.

ON NEAR SIGHT, AGED "SIGHT, IMPAIRED VISION,
AND THE MEANS OF ASSISTING SIGHT. With 31 Illustrations on Wood.
Second Edition. Fcap. 8vo. cloth, 7s. 6d.

SIR ASTLEY COOPER BART F R S

ON TIIE STRUCTURE AND DISEASES OF THE TESTIS, £
With 24 Plates. Second Edition. Royal 4to., 20s.
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A DICTIONAEY OF PEACTICAL SUEGEEY AND ENCYCLO-

PEDIA OF SURGICAL SCIENCE. New Edition, brought down to the present

time. By Samuel A. Lake, F.R.C.S., assisted by various eminent Surgeons. Vol. I.,

8vo. cloth, £1. 5s.

MR. HOLMES COOTE, F.R.C.S.

A EEPOET ON SOME IMPOETANT POINTS IN THE
TREATMENT OF SYPHILIS. 8vo. cloth, 5s.

DR. COTTON.
PHTHISIS AND THE STETHOSCOPE; OB, THE PHYSICAL

SIGNS OF CONSUMPTION. Third Edition. Foolscap 8vo. cloth, 3s.

MR. COULSON.
ON DISEASES OE THE BLADDEE AND TEOSTATE GLAND.

New Edition, revised. In Preparation.

MR. WALTER COULSON, F.R.C.S.

f STONE IN THE BLADDEE : With Special Reference to its Prevention,

Early Symptoms, and Treatment by Lithotrity. 8vo. cloth, 6s.

MR. WILLIAM CRAIG, L.F.P.S., GLASGOW.

ON THE INFLUENCE OF YAEIATIONS OF ELECTEIC
TENSION AS THE REMOTE CAUSE OF EPIDEMIC AND OTHER
DISEASES. 8vo. cloth, 10s.

MR. CURLING, F.R.S.

OBSEEYATIONS ON DISEASES OF THE EECTUM. Third

Edition. 8vo. cloth, 7s. 6d. Ir

A PEACTICAL TEEATISE ON "DISEASES OF THE TESTIS,
SPERMATIC CORD, AND SCROTUM. Third Edition, with Engravings. 8vo.

cloth, 16s.

DR. WILLIAM DALE, M.D.LOND.

A COMPENDIUM OF PEACTICAL MEDICINE AND MOEBID
ANATOMY. With Plates, 12mo. cloth, 7s.

DR. DALRYMPLE, M.R.C.P., F.R.C.S.

THE CLIMATE OF EGYPT : METE0E0L0G1CAL AND MEDI-
CAL OBSERVATIONS, with Practical Hints for Invalid Travellers. Post 8vo. cloth, 4s.

MR. JOHN DALRYMPLE, F.R.S., F.R.C.S.

PATHOLOGY OF THE HUMAN EYE. Complete in Nine Fasciculi:

imperial 4to., 20s. each; half-bound morocco, gilt tops, 91. 15s.

DR. HERBERT DAVIES.

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE
LUNGS AND HEART. Second Edition. Post 8vo. cloth, 8s.
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THE GANGLIONIC NEEYOUS SYSTEM : its Structure, Functions,
and Diseases. 8vo. cloth, 9s. 11.

ON THE NATUEE AND PEOXIMATE CAUSE OF IN-
SANITY. Post 8vo. cloth, 3s.

DR. HENRY DAY, M.D., NI.R.C.P.

CLINICAL HISTOEIES; with Comments. 8vo. cloth, 7s. Qd.

MR. DIXON.
A GUIDE TO THE PEACTICAL STUDY OF DISEASES OF

THE EYE. Third Edition. Post 8vo. cloth, 9s.

DR. DOBELL.

DEMONSTEATIONS OF DISEASES IN THE CHEST, AND
THEIR PHYSICAL DIAGNOSIS. With Coloured Plates. 8vo. cloth, 12s. Gd.

LECTUEES ON THE GEMS AND YESTIGES OF DISEASE,
and on the Prevention of the Invasion and Fatality of Disease by Periodical Examinations.

8vo. cloth, 6s. Gd. m
ON TUBERCULOSIS : ITS NATUEE, CAUSE, AND TEEAT-

MENT; with Notes on Pancreatic Juice. Second Edition. Crown 8vo. cloth, 3s. Gd.

LECTUEES ON WINTEE COUGH (CATAEEH, BEONCHITIS,
EMPHYSEMA, ASTHMA); with an Appendix on some Principles of Diet in

Disease. Post 8vo. cloth, 5s. Gd.

LECTUEES ON THE TEUE FIEST STAGE OF CONSUMP-

DR. DRUITT, F.R.C.S.

THE SUEGEON'S YADE-MECUM ; with numerous Engravings on
Wood. Ninth Edition. Foolscap 8vo. cloth, 12s. Gd.

MR. DUNN, F.R.C.S.

PSYCHOLOGY—PHYSIOLOGICAL, 4s.
j MEDICAL, 3s.

MR. ERNEST EDWARDS, B.A.

PHOTOGEAPHS OF EMINENT MEDICAL MEN, with brief

Analytical Notices of their Works. Vols. I. and II. (24 Portraits), 4to. cloth, 24s. each.

SIR JAMES EYRE, M.D.

THE STOMACH AND ITS DIFFICULTIES, sixth Edition,
by Mr. Beale. Fcnp. 8vo., 2s. Gd. n

PEACTICAL EEMAEKS ON "SOME EXHAUSTING DIS-
EASES. Second Edition. Post 8vo. cloth, 4s. Gd.

DR. FAYRER, M.D., F.R.C.S., C.S.I.

CLINICAL SUEGEEY IN INDIA. With Engravings. 8vo.doth.l6,.
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DR. TOOGOOD DOWNING.

NEUEALGIA ; its various Forms, Pathology, and Treatment. The
Jacksonian Prize Essat for 1850. 8vo. cloth, 10s. Gd.
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DR. FEN WICK.
THE MORBID STATES OF THE STOMACH AND DUO-

DENUM, AND THEIR RELATIONS TO THE DISEASES OF OTHER
ORGANS. With 10 Plates. 8vo. cloth, 12s.

SIR WILLIAM FERGUSSON, BART., F.R.S.

A SYSTEM OF PRACTICAL''SURGERY; with numerous iUus-
trations on Wood. Fourth Edition. Fcap. 8vo. cloth, 12s. 6d.

LECTURES ON THE PROGRESS 0E ANATOMY AND
SURGERY DURING THE PRESENT CENTURY. With numerous Engravings.

8vo. cloth, 10s. 6d. • ...
SIR JOHN FIFE, F.R.C.S. AND MR. URQUHART.

MANUAL 0E THE TURKISH BATH. Heat a Mode of Cure and
a Source of Strength for Men and Animals. With Engravings. Post 8vo. cloth, 5s.

MR. FLOWER, F.R.S., F.R.C.S.

DIAGRAMS OF THE NERYES OF THE HUMAN BODY,
exhibiting their Origin, Divisions, and Connexions, with their Distribution to the various

Regions of the Cutaneous Surface, and to all the Muscles. Folio, containing Six

Plates, 14s.

THE LAW TO REGULATE THE ""SALE OF POISONS WITHIN
GREAT BRITAIN. Crown 8vo. cloth, 2s. 6d.

MR. FOWNES. PH.D., F.R.S.
X.

A MANUAL OF CHEMISTRY; with 187 Illustrations on Wood.
Tenth Edition. Fcap. 8vo. cloth, 14s.

Edited by H. Bence Jones, M.D., F.R.S., and Henry Watts, B.A., F.R.S.

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND
BENEFICENCE OF GOD. Second Edition. Fcap. 8vo. cloth, 4s. 6d.

nr.

INTRODUCTION TO QUAIJ^ATTVE ANALYSIS. Post 8yo. cloth, 2s.

DR. D. J. T. FRANCIS.
CHANGE OF CLIMATE; considered as a Remedy in Dyspeptic, Pul-

monary, and other Chronic Affections; with an Account of the most Eligible Places of

Residence for Invalids, at different Seasons of the Year. Post 8vo. cloth, 8s. 6d.

DR. W. FRAZER.

ELEMENTS OF MATERIA MEDICA; containing tbc Chemistry
and Natural History of Drugs—their Effects, Doses, and Adulterations. Second Edition.

8vo. cloth, 10s. 6d.

DR. FULLER.

ON DISEASES OF THE LUNGS AND AIR PASSAGES.
Second Edition. 8vo. cloth, 12s. 6d.

ON DISEASES OF THE HEART AND GREAT YESSELS.
8vo. cloth, 7s. 6d. III.

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA:
their Pathology, Symptoms, and Treatment. Third Edition. 8vo. cloth, 12s. 6d.

«
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Jj PROFESSOR FRESENIUS.

A SYSTEM OF INSTRUCTION IN CHEMICAL ANALYSIS,
Edited by Arthur Vaohek.

Qualitative. Seventh Edition. 8vo. cloth, 9s.

Quantitative. Fourth Edition. l!vo. cloth, 18s.

MR. GALLOWAY.

THE FIRST STEP IN CHEMISTRY. With numerous Engravings.

Fourth Edition. Fcnp. Bvo. cloth, 6s.6d. ii.

A KEY TO THE EXERCISES CONTAINED IN ABOYE. Fcap.
8vo., '2s. 6d. ju

THE SECOND STEP IN CHEMISTRY; or, the Student's Guide to

the Higher Branches of the Science. With Engravings, 8vo. cloth, 10s.

IV.

A MANUAL OF QUALITATIVE ANALYSIS. Fourth Edition.
Tost 8vo. cloth, 6s. 6d. Vi

CHEMICAL TABLES. On Five Large Sheets, for School and Lecture
Rooms. Second Edition. 4s. 6d.

MR. J. SAMPSON GAMGEE.

$ HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT
THE HIP-JOINT (the limb 40-in. in circumference, 99 pounds weight). With 4

V Photographs. 4to cloth, 10s. 6rf.

Y MR. F. J. GANT, F.R.C.S.

i THE PRINCIPLES OF SURGERY : Clinical, Medical, and Opera-
S tivc. With Engravings. 8vo. cloth, His.

i THE IRRITABLE BLADDER: its Causes and Curative Treatment.
Second Edition, enlarged. Crown 8\-o. cloth, 5s.

MR. GAY, F.R.C.S.

ON VARICOSE DISEASE OF THE LOWER EXTREMITIES.
Lettsomian Lectures. With Flatcs. fivo. cloth, 5s.

SIR DUNCAN GIBB, BART., M.D.

ON DISEASES OF THE THROAT AND WINDPIPE, as

reflected by the Laryngoscope. Second Edition. With 116 Engravings. Post 8vo.

cloth, 10s. 6</. II.

THE LARYNGOSCOPE IN DISEASES OF THE THROAT,
with a Chapter on RiiiKoscorY. Third Edition, with Engravings. Crown 8vo.,

cloth, 5s.
~

MRS. GODFREY.
ON THE NATURE, PREVENTION, TREATMENT, AND CURE

OF SPINAL CURVATURES and DEFORMITIES of the CHEST and LI MRS,
without ARTIFICIAL SUPPORTS or any MECHANICAL APPLIANCES.
Third Edition, Revised and Enlarged. 8vo. cloth 5s.

DR. GORDON, M.D., C.B.

^
ARMY HYGIENE. 8vo. cloth, 20*.

V CHINA, FROM A MEDICAL' POINT OF VIEW; IN 1800
AND 1861 j With a Chapter on Nagasaki as a Sanatorium, livo. cloth, 10s. Gd.

.
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DR. GAIRDNER. i

ON GOUT ; its History, its Causes, aud its Cure. Fourth Edition. Post
|

8vo. cloth, 8s. 6d.

DR. GRANVILLE, F.R.3.

THE MINERAL SPRINGS OF VICHY : their Efficacy in the

Treatment of Gout, Indigestion, Gravel, &c. 8vo. cloth, 3s,

ON SUDDEN DEATH. Post 8vo., 2s. 6d.

DR. GRAVES M.D., F.R.S.

STUDIES IN PHYSIOLOGY AND MEDICINE. Edited by
Dr. Stokes. With Portrait and Memoir. 8vo. cloth, 14s.

DR. S. C. GRIFFITH, M.D.

ON DERMATOLOGY AND THE TREATMENT OF SKIN
DISEASES BY MEANS OF HERBS, IN PLACE OF ARSENIC AND
MERCURY. Fcap. 8vo. cloth, 3s.

MR. GRIFFITHS.

CHEMISTRY OF THE FOUR SEASONS— Spring, Summer,
Autumn, Winter. Illustrated with Engravings on Wood. Second Edition. Foolscap

8vo. cloth, 7s. 6d. „~

THE SIMPLE TREATMENT
G

OF
LL
DISEASE; deduced from the

Methods of Expectancy and Revulsion. 18mo. cloth, 4s.

V
DR. GUY AND DR. .JOHN HARLEY.

HOOPER'S PHYSICIAN'S TADE-MECUM : OR, MANUAL OF
THE PRINCIPLES AND PRACTICE OF PHYSIC. Seventh Edition. With j>

Engravings. Foolscap 8vo. cloth, 12s. 6d.

GUY'S HOSPITAL REPORTS. Third Series. Vol. XIV., Svo. 7.. M.

DR. HABERSHON, F.R.C.P.

ON DISEASES OF THE ABDOMEN, comprising those of the

Stomach and other Parts of the Alimentary Canal, (Esophagus, Stomach, Cajcum,

Intestines^ and Peritoneum. Second Edition, with Plates. 8vo. cloth, 14s.

ON THE INJURIOUS EFFECTS OF MERCURY IN THE
TREATMENT OF DISEASE. Post 8vo. cloth, 3s. 6d.

DR. C. RADCLYFFE HALL.

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR
PULMONARY INVALIDS. Post 8vo. cloth, 5s.

DR. MARSHALL HALL, F.R.S.

PRONE AND POSTURAL RESPIRATION IN DROWNING
AND OTHER FORMS OF APNCEA OR SUSPENDED RESPIRATION.
Post 8vo. cloth. 5s. li.

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI-
CINE. SrronD levies. Post Ovo. cloth, 8s. Gc/. &
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MR. HARDWICH.

A MANUAL OF PHOTOGRAPHIC CHEMISTRY. With
Engravings. Seventh Edition. Foolscap 8vo. cloth, 7s. Gd.

DR. J. BOWER HARRISON, M.D., M.R.C.P.

LETTERS TO A YOUNG PRACTITIONER ON THE DIS-
eases OF CHILDREN. Foolscap 8vo. cloth, 3s.

ON THE CONTAMINATION OF WATER BY THE POISON
OF LEAD, and its Effects on the Human Body. Foolscap Ovo. cloth, 3s. Gd.

DR. HARTWIG.
r.

ON SEA BATHING AND SEA AIR. Second Edition. Fcap.
8vo., 2s. Gd.

t ON THE PHYSICAL EDUCATION OF CHILDREN. Fcap.

()
8vo., 2s. Gd.

2^ DR. A. H. HASSALL.

4 THE URINE, IN HEALTH AND DISEASE
;

being an Ex-

Y planation of the Composition of the Urine, and of the Pathology and Treatment of

{ Urinary and Renal Disorders. Second Edition. With 79 Engravings (23 Coloured).

<j> Post 8vo. cloth, 12s. Gd.

MR. ALFRED HAVILAND, M.R.C.S.

CLIMATE, WEATHER, AND DISEASE; being a Sketch of the

Opinions of the most celebrated Ancient and Modern Writers with regard to the Influence

of Climate and Weather in producing Disease. With Four coloured Engravings. 8vo.

cloth, 7s.

DR. HEADLAND, M.D., F.R.C.P.

ON THE ACTION OF MEDICINES IN THE SYSTEM.
Fourth Edition. 8vo. cloth, 14s.

n.

A MEDICAL HANDBOOK; comprehending such Information on Medical
and Sanitary Subjects as is desirable in Educated Persons. Second Thousand. Foolscap

8vo. cloth, £s.

DR. HEALE.

( A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF
THE LUNGS. With Engravings. Ovo. cloth, 8s.

A TREATISE ON VITAL CAUSES. Svo. cloth, 9,.

*•* " • *®~-5>j&>
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<j> MR. CHRISTOPHER HEATH, F.R.C.3.
<j>

I.

PEACTICAL ANATOMY: a Manual of Dissections. With numerous
Engravings. Fcap. 8vo. cloth, 10s. 6d.

A MANUAL OF MINOR SURGERY AND BANDAGING, FOR
THE USE OF HOUSE-SURGEONS, DRESSERS, AND JUNIOR PRAC-
TITIONERS. With Illustrations. Third Edition. Fcap. 8vo. cloth, 5s.

in.

INJURIES AND DISEASES OF THE JAWS. Jacksoman
Pbize Essay. With Engravings. 8vo. cloth, 12s.

MR. HIGGINBOTTOM, F.R.S., F.R.C.S.E.

A PRACTICAL ESSAY ON THE USE OF THE NITRATE OF
SILVER IN THE TREATMENT OF INFLAMMATION, WOUNDS, AND
ULCERS. Third Edition, 8vo. cloth, 6s.

THE HARMONIES OF PHYSICAL
S

SCIENCE IN RELATION
TO THE HIGHER SENTIMENTS; with Observations on Medical Studies, and on

the Moral and Scientific Relations of Medical Life. Post 8vo. cloth, 4s.

MR. J. A. HINGESTON, M.R.C.S.

TOPICS OF THE DAY, MEDICAL, SOCIAL, AND SCIENTIFIC.
Crown 8vo. cloth, 7s. 6d.

DR. HODGES.

THE NATURE, PATHOLOGY, AND TREATMENT OF PUER- SI

PERAL CONVULSIONS. Crown 8vo. cloth, 3s.

DR. DECIMUS HODGSON.

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN
OLD AGE. With 12 Plates. Royal 8vo. cloth, 6s.

MR. JABEZ HOGG.

A MANUAL OF OPHTHALMOSCOPIC SURGERY; being a
Practical Treatise on the Use of the Ophthalmoscope in Diseases of the E}-

e. Third

Edition. With Coloured Plates. 8vo. cloth, 10s. 6d.

MR. LUTHER HOLDEN, F R.C.S.

I.

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the
Muscles. Third Edition. 8vo. cloth, 16s.

A MANUAL OF THE DISSECTION OF THE HUMAN BODY.
With Engravings on Wood. Third Edition. 8vo. cloth, 16s.

^
MR. BARNARD HOLT, F.R.C.S.

| ON THE IMMEDIATE TREATMENT OF STRICTURE OF &
f THE URETHRA. Third Edition, Enlarged. 8vo. cloth, 6s. ^

-®&>§£
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SIR CHARLES HOOD, M.D.

SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI-
NAL LUNATICS. 8vo. cloth, 5s. Gd.

TEE SUCCESSFUL TREATMENT °bF SCARLET FEVER;
also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF
CROWING INSPIRATIONS OF INFANTS. Post 8 vo. cloth, 5s.

MR. JOHN HORSLEY.

A CATECHISM OF CHEMICAL PHILOSOPHY; being a Familiar
Exposition of the Principles of Chemistry and Physics. With Engravings on Wood.
Designed for the Use of Schools and Private Teachers. Post 8vo. cloth, 6s. 6d.

DR. JAMES A. HORTON, M.D.

PHYSICAL AND MEDICAL CLIMATE AND METEOROLOGY
OF THE WEST COAST OF AFRICA. Ovo. cloth, 10s.

MR. LUKE HOWARD, F.R.S.

ESSAY ON THE MODIFICATIONS OF CLOUDS. Third Edition,

by W. D. and E. Howard. With C Lithographic Plates, from Pictures by Kenyon.
4to. cloth, 10s. 6d.

DR. HAMILTON HOWE, M.D.

V A THEORETICAL INQUIRY INTO THE PHYSICAL CAUSE
OF EPIDEMIC DISEASES. Accompanied with Tables. 8vo. cloth, 7s.

DR. HUFELAND.

THE ART OF PROLONGING LIFE. Second Edition. Edited
by Erasmus Wilson, F.R.S. Foolscap 8vo., 2s. 6d.

MR. W. CURTIS HUGMAN, F.R.C.S.

ON HIP-JOINT DISEASE; with reference especially to Treatment
by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb.
With Plates. Re-issue, enlarged. 8vo. cloth, 3s. Gd.

MR. HULKE, F.RC.S.

A PRACTICAL TREATISE ON THE USE OF THE
OPHTHALMOSCOPE. Being the Jacksonian Prize Essay for 1859. Royal 8vo.
cloth, 8s.

VtA* W%< VIM

DR. HENRY HUNT.
ON HEARTBURN AND INDIGESTION. 8vo. cloth, 5*.

MR. Q. Y. HUNTER, M.R.C.S. »

BODY AND MIND : the Nervous System and its Derangements, j
Fcap. 8vo. cloth, 3s. Gd. W:
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MR. JONATHAN HUTCHINSON, F.R.C.S. A

A CLINICAL MEMOIR ON CERTAIN DISEASES OF THE ;

EYE AND EAU, CONSEQUENT ON INHERITED SYPHILIS; with an
appended Chapter of Commentaries on the Transmission of Syphilis from Parent to

Offspring, and its more remote Consequences. With Plates and Woodcuts, Uvo. cloth, 9s.

PROF. HUXLEY, LL.D., F.R.S

.

INTRODUCTION TO THE CLASSIFICATION OF ANIMALS.
With Engravings. 8vo. cloth, 6s.

DR. INMAN, M.R.C.P.

ON MYALGIA: ITS NATURE,' CAUSES, AND TREATMENT;
being a Treatise on Painful and other Affections of the Muscular Sj'stem. Second
Edition. 8vo. cloth, 9s.

FOUNDATION FOR A NEW THEORY AND PRACTICE
OF MEDICINE. Second Edition. Crown 8vo. cloth, 10s.

DR. JAGO, M.D.OXON., A.B.CANTAB.

ENTOPTICS, WITH ITS USES IN PHYSIOLOGY AND
MEDICINE. With 54 Engravings. Crown 8vo. cloth, 5s.

V
DR. PROSSER JAMES, M.D. <^

SORE-THROAT: ITS NATURE, VARIETIES, AND TREAT- f
MENT

;
including the Use of the LARYNGOSCOPE as an Aid to Diagnosis. Second

Edition, with numerous Engravings. Post 8vo. cloth, 5s.

DR. JENCKEN, M.D., M.R.C.P.

THE CHOLERA : ITS ORIGIN, IDIOSYNCRACY, AND
TREATMENT. Fcap. 8vo. cloth, 2s. Gd.

DR. HANDFIELD JONES, M.B., F.R.C.P.

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS
DISORDERS. Post 8vo. cloth, 10s. 6d.

DR. H. BENCE JONES, M.D., F.R.S.

LECTURES ON SOME OF THE APPLICATIONS OF
CHEMISTRY AND MECHANICS TO PATHOLOGY AND THERA-
PEUTICS. 8vo. cloth, 12s.

CR00NIAN LECTURES ON MATTER AND FORCE. Fcap. 8m
cloth, 5s.

DR. HANDFIELD JONES, F.R.S., &, DR. EDWARD H. SIEVEKING.

| A MANUAL OF PATHOLOGICAL ANATOMY, illustrated with ^
numerous Engravings on Wood. Foolscap 8vo. cloth, 12s. 6<Z.
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DR. JAMES JONES, M.D., M.R.C.P.

ON THE USE OF PERCHLORIDE OE IRON AND OTHER
CHALYBEATE SALTS IN THE TREATMENT OF CONSUMPTION. Crown
Bvo. cloth, 3s. 6d. *

MR. WHARTON JONES, F.R.S.

A MANUAL OE THE PRINCIPLES AND PRACTICE OE
OPHTHALMIC MEDICINE AND SURGERY; with Nine Coloured Plates and
173 Wood Engravings. Third Edition, thoroughly revised. Foolscap 8vo. cloth, 12s. Qd.

THE WISDOM AND BENEFICENCE OE THE ALMIGHTY,
AS DISPLAYED IN THE SENSE OF VISION. Actonian Prize Essay. With
Illustrations on Steel and Wood. Foolscap 3vo. cloth, 4s. 6d.

nr.

DEFECTS OF SIGHT AND HEARING: their Nature, Causes, Pre-
vention, and General Management. Second Edition, with Engravings. Fcap. Ovo. 2s. 6d.

IV.

A CATECHISM OF THE MEDICINE AND SURGERY OE
THE EYE AND EAR. For the Clinical Use of Hospital Students. Fcap. 8vo. 2s. 6d.

A CATECHISM OF THE PHYSIOLOGY AND PHILOSOPHY
OF BODY, SENSE, AND MIND. For Use in Schools and Colleges. Fcap. 8vo.,

2s. 6</.

DR. LAENNEC.

A MANUAL OF AUSCULTATION AND PERCUSSION. Trans-
lated and Edited hy J. B. Sharpe, M.R.C.S. 3s.

DR. LANE, M.A.

HYDROPATHY; OE, HYGIENIC MEDICINE. Au Explanatory
Essay. Second Edition. Post 8vo. cloth, Ss.

SIR WM. LAWRENCE, BART., F.R.S

LECTURES ON SURGERY. 8vo. cloth, 16*.

A TREATISE ON RUPTURES. The Fifth Edition, considerably
enlarged. 3vo, cloth, ICs.

DR. LEARED, M.R.C.P.

IMPERFECT DIGESTION: ITS CAUSES AND TREATMENT.
Fourth Edition. Foolscap 8vo. cloth, 4s.

MR. HENRY LEE, F.R.C.S.

• r.

jt ON SYPHILIS. Second Edition. With Coloured Plates. 8vo. cloth, 10s.
ir.

X ON DISEASES OF THE VEINS, HEMORRHOIDAL TUMOURS,
?fi AND OTHER AFFECTIONS OF THE RECTUM. Second Edition. 8vo. cloth, 8s.
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DR. EDWIN LEE.

THE EFFECT OF CLIMATE ON TUBERCULOUS DISEASE,
with Notices of the chief Foreign Places of Winter Resort. Small 8vo. cloth, 4s. 6d.

THE WATERING PLACES OF ENGLAND, CONSIDERED
with Reference to their Medical Topography. Fourth Edition. Fcap. 8vo. cloth, 7s. 6d.

in.

THE PRINCIPAL BATHS OF FRANCE. Fourth Edition.

Fcap. 8vo. cloth, 3s. 6rf. IV-

THE BATHS OF GERMANY. Fourth Edition. Post 8vo. cloth, Is.

THE BATHS OF SWITZERLAND. i2mo. cloth, 3*W.

HOMOEOPATHY AND HYDROPATHY IMPARTIALLY Ap-
preciated. Fourth Edition. Post 8vo. cloth, 3s.

DR. ROBERT LEE, F.R.S.

CONSULTATIONS IN MIDWIFERY. Foolscap 8vo. cloth, 4,. u.

I A TREATISE ON THE SPECULUM; with Three Hundred Cases.
j£ 8vo. cloth, 4s. 6rf. jjj

§ CLINICAL REPORTS OF OYARIAN AND UTERINE DIS-
EASES, with Commentaries. Foolscap 8vo. cloth, 6s. 6d.

) CLINICAL MIDWIFERY: comprising the Histories of 545 Cases of ]
Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition. (I

Foolscap 8vo. cloth, 5s.

DR. LEISHMAN, M.D., F.F.P.S.

THE MECHANISM OF PARTURITION: An Essay, Historical and
Critical. With Engravings. 8vo. cloth, 5s.

MR. LISTON, F.R.S.

PRACTICAL SURGERY. Fourth Edition. 8vo. cloth, 22s.

MR. H. W. LOBB, L.S.A., M.R.C.S.E.

ON SOME OF THE MORE OBSCURE FORMS OF NERYOUS
AFFECTIONS, THEIR PATHOLOGY AND TREATMENT. Re-issue,
with the Chapter on Galvanism entirely Re-written. With Engravings. 8vo. cloth, 8s.

DR. LOGAN, M.D., M.R.C.P.LOND.

ON OBSTINATE DISEASES OF THE SKIN. FcaP.8vo.cioth,2,.6rf.

LONDON HOSPITAL. T

£ CLINICAL LECTURES AND REPORTS BY THE MEDICAL jAND SURGICAL STAFF. With Illustrations. Vols. I. to IV. 8vo. cloth, 7s. 6U. SB
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LONDON MEDICAL SOCIETY OF OBSERVATION.

WHAT TO OBSERVE AT THE BED - SIDE, AND AFTER
DEATH. Published by Authority. Second Edition. Foolscap 8vo. cloth, 4s. Gd.

MR. HENRY LOWNDES, M.R.C.S.

AN ESSAY ON THE MAINTENANCE OF HEALTH, reap.
8vo. cloth, 2s. Gd. ~~™.—«««

MR. M'CLELLAND, F.L.S., F.G.S.

THE MEDICAL TOPOGRAPHY, Oil CLIMATE AND SOILS,
OF BENGAL AND THE N. W. PROVINCES. Post 8vo. cloth, 4s. Gd.

DR. MACLACHLAN, M.D., F.R.C.P.L.

THE DISEASES AND INFIRMITIES OF ADVANCED LIFE.
Ovo. cloth, 16s.

DR. A. C. MACLEOD, M.R.C.P.LOND.

ACHOLIC DISEASES ;
comprising Jaundice, Diarrhoea, Dysentery,

and Cholera. Post 8vo. cloth, 5s. 6d.

DR. GEORGE H. B. MACLEOD, F.R.C.S.E.

OUTLINES OF SURGICAL DIAGNOSIS. 8vo. cloth, 12*. Gd.

>, NOTES ON THE SURGERY OF THE CRIMEAN WAR; with
REMARKS on GUN-SHOT WOUNDS. 8vo. cloth, 10s. Gd.

f

DR. M. MACLEOD, F.R.C.P.ED IN.

THE THEORY OF THE TREATMENT OF DISEASE ADOPTED 1
AT BEN RIIYDDING. Fcap. 8vo. cloth, 2s. 6d.

MR. JOSEPH MACLISE, F.R.C.S.

I.

SURGICAL ANATOMY. A Series of Dissections, illustrating the Prin-
cipal Regions of the Human Body. Second Edition, folio, cloth, £3. 12s.; half-morocco,

£4. 4s.

ON DISLOCATIONS AND FRACTURES. This Work is Uniform
with "Surgical Anatomy;" folio, cloth, £2. 10s.; half-morocco, £2. 17s.

MR. MACNAMARA.

A MANUAL OF THE DISEASES OF THE EYE. With
Coloured Plates. Fcap. 8vo. cloth, 12s. Gd.

II.

ON DISEASES OF THE EYE ;
referring principally to those Affections

requiring the aid of the Ophthalmoscope for their Diagnosis. With coloured plates.

8vo. cloth, 10s. Gd.

DR. MONICOLL, M.R.C.P.

A HAND-BOOK FOR S0UTHP0RT, MEDICAL & GENERAL;
with Copious Notices of the Natural History of the District. Second Edition. Post 8vo.

cloth, 3s. Gd. »«.*w.v»»v»n.»*w~

DR. MARCET, F.R.S.

ON CHRONIC ALCOHOLIC INTOXICATION; with an inquiry
INTO THE INFLUENCE OF THE ABUSE OF ALCOHOL AS A PRE-
DISPOSING CAUSE OF DISEASE. Second Edition, much enlarged. Foolscap

8vo. cloth, 4s. 61.
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1 DR. J. MACPHERSON, M.D. .j

CHOLERA IN ITS HOME; with a Sketch of the Pathology and Treat-

ment of the Disease. Crown Ovo. cloth, 5s.

DR. MARKHAM.

DISEASES OF THE HEAET i THEIR PATHOLOGY, DIAG-
NOS1S, AND TREATMENT. Second Edition. Post 8vo. cloth, Gs.

SKODA ON AUSCULTATION
1

AND PERCUSSION. Post Svo.

cloth, 6s. Hi,

BLEEDING AND CHANGE IN TYPE OE DISEASES.
Gulstonian Lectures for 1864. Crown Svo. 2s. Gd.

DR. ALEXANDER MARSDEN, M.D., F.R.C.S.

A NEW AND SUCCESSFUL MODE OF TREATING CERTAIN
FORMS OF CANCER; to which is prefixed a Practical and Systematic Description

of all the Varieties of this Disease. With Coloured Plates. Svo. cloth, 6s. 6t/.

SIR RANALD MARTIN, K.C.B., F.R.S. $
INFLUENCE OF TROPICAL CLIMATES IN PRODUCING

THE ACUTE ENDEMIC DISEASES OF EUROPEANS; including Practical y\

Observations on their Chronic Sequelaj under the Influences of the Climate of Europe. §
Second Edition, much enlarged. Svo. cloth, 20s.

|
MR. C. F. MAUNDER, F.R.C.S.

OPERATIVE SURGERY. With 158 Engravings. Post Svo. 6*.

DR. MAYNE, M.D., LL.D.

AN EXPOSITORY LEXICON
1

" OF THE TERMS, ANCIENT
AND MODERN, IN MEDICAL AND GENERAL SCIENCE. 8 vo. cloth, £2. 10s.

ii.

A MEDICAL VOCABULARY; or, an Explanation of all Names,
Synonyraes, Terms, and Phrases used in Medicine and the relative branches of Medical
Science. Third Edition. Fcap. Svo. cloth, 8s. Gd.

DR. MERYON, M.D., F.R.C.P.

PATHOLOGICAL AND PRACTICAL RESEARCHES ON THE
VARIOUS FORMS OF PARALYSIS. Svo. cloth, 6s.

DR. MILLINGEN.

ON THE TREATMENT AND MANAGEMENT OF THE IN-
SANE; with Considerations on Public and Private Lunatic Asylums. ISnio. cloth,

4s. Gd. .

DR. W. J. MOORE, M.D.

| HEALTH IN THE TROPICS
;

or, Sanitary Art applied to Europeans
in India. Svo. cloth, 9s. II.

I A MANUAL OF THE DISEASES OF INDIA. Fcap. Svo. cloth, 5*.
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DR. JAMES MORRIS, M.D.LOND.

GERMINAL MATTER AM)' THE CONTACT THEORY

:

An Essay on the Morbid Poisons. Second Edition. Crown Ovo. cloth, 4s. Gd.

II.

IRRITABILITY : ropuiar anil Practical Sketches of Common Morbid States

and Conditions bordering on Disease; with Hints for Management, Alleviation, and Cure.

Crown 8vo. cloth, 4s. 6rf. ~~ ,

PROFESSOR MULDER, UTRECHT.

THE CHEMISTRY OF WINE. Edited by H. Bence Jones, M.D.,
F.R.S. Fcap. 8vo. cloth, Cs.

DR. W. MURRAY, M.D.. M.R.C.P.

EMOTIONAL DISORDERS OE THE SYMPATHETIC SYS-
TEM OF NERVES. Crown 8vo. cloth, 3s. 6d.

DR. MUSHET, M.B., M.R.C.P.

ON APOPLEXY, AND ALLIED AFFECTIONS OF THE
BRAIN. 8vo. cloth, 7s.

MR. NAYLER, F.R.C.S.

ON THE DISEASES OF THE SKIN. With Plates. 8vo. cloth,

10s. 6d. —
DR. BIRKBECK NEVINS.

I
THE PRESCRIBED ANALYSIS OF THE BRITISH PHAE-

X MACOPEIA of 1 ?,G7. 32mo. cloth, 3s. Gd. \

0. DR. THOS. NICHOLSON, M.D.

& ON YELLOW FEVER; comprising the History of that Disease as it

appeared in the Island of Antigua. Fcap. 8vo. cloth, 2s. Gd. ^
' DR. NOAD, PH.D., F.R.S. \

J THE INDUCTION COIL, being a Popular Explanation of the Electrical V

Principles on which it is constructed. Third Edition. With Engravings. Fcap. 8vo.

cloth, 3s.

THE HUMAN MIND °IN ITS

8

^ELATIONS WITH THE
BRAIN AND NERVOUS SYSTEM. Post 8vo. cloth, 4s. Gd.

MR. NUNNELEY, F.R.C.S. E.

ON THE ORGANS OF VISION: their anatomy and phy-
siology. With Plates, 8vo. cloth, 1.5s.

A TREATISE ON THE NATURE, CAUSES, AND TREATMENT
OF ERYSIPELAS. 3vo. cloth, 10s. Gd.

DR. OPPERT, M.D.

HOSPITALS, INFIRMARIES, ' AND DISPENSARIES; their

Construction, Interior Arrangement, and Management, with Descriptions of existing

Institutions. With 58 Engravings. Royal 8vo. cloth, 10s. Grf.

VISCERAL AND HEREDIM^SYPHILIS. 8vo. cloth, 6*.

MR. LANGSTON PARKER.

\. THE MODERN TREATMENT OF SYPHILITIC DISEASES,
H both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed

Syphilis, by a safe and successful Method. Fourth Edition, 8vo. cloth, 10s.

Iff
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DR. PARKES, F.R.S., F.R.C.P.

A MANUAL OF PRACTICAL* HYGIENE; intended especially for

the Medical Officers of the Army. With Plates and Woodcuts. 3rd Edition, Ovo. cloth, 1 Gs.

THE URINE: its composition in health and disease,
AND UNDER THE ACTION OF REMEDIES. Ovo. cloth, 12s.

DR. PARKIN, M.D., F.R.C.3.

THE ANTIDOTAL TREATMENT AND PRETENTION OF
THE EPIDEMIC CHOLERA Third Edition. Ovo. cloth, 7s. Gd.

THE CAUSATION AND PRETENTION OF DISEASE; with
the Laws regulating the Extrication of Malaria from the Surface, and its Diffusion in the

surrounding Air. Ovo. cloth, 5s.

MR. JAMES PART, F.R.C.S.

THE MEDICAL AND SURGICAL POCKET CASE BOOK,
for the Registration of important Cases in Private Practice, and to assist the Student of

Hospital Practice. Second Edition. 2s. 6d.

DR. PATTERSON, M.D.

i EGYPT AND THE NILE AS A WINTER RESORT FOR
H PULMONARY AND OTHER INVALIDS. Fcap. Ovo. cloth, 3s.

m DR. PAVY, M.D., F.R.S., F.R.C.P.

DIABETES : RESEARCHES ON ITS NATURE AND TREAT-
X MENT. Second Edition. With Engravings. Ovo. cloth, 10s.

DIGESTION : ITS DISORDERS AND THEIR TREATMENT.
Second Edition. Ovo. cloth, 8e. 6d.

DR. PEACOCK, M.D., F.R.C.P.

ON MALFORMATIONS OF THE HUMAN HEART. With
Original Cases and Illustrations. Second Edition. With 0 Plates. Ovo. cloth, 10s.

ON SOME OF THE CAUSES AND EFFECTS OF TALTULAR
DISEASE OF THE HEART. With Engravings. Ovo. cloth, 5s.

DR W. H. PEARSE, M.D.EDIN.

NOTES ON HEALTH IN CALCUTTA AND BRITISH
EMIGRANT SHIPS, including Ventilation, Diet, and Disease. Fcnp. Ovo. 2s.

DR PEREIRA FRS
SELECTA E PRiESCRIPTIS. Fourteenth Edition. 24mo. cloth, 5*.

DR. PICKFORD.
HYGIENE; or, Health as Depending upon the Conditions of the Atmo-

sphere, Food and Drinks, Motion and Rest, Sleep and Wakefulness, Secretions, Excre-
tions, and Retentions, Mental Emotions, Clothing, Bathing, &c. Vol. I. Ovo. cloth, 9s.
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PROFESSOR PIRRIE, F.R.S.E.

THE PRINCIPLES AND PRACTICE OF SURGERY. With
numerous Engravings on Wood. Second Edition. 8vo. cloth, 24s.

PROFESSOR PIRRIE & DR. KEITH.

ACUPRESSURE : an excellent Method of arresting Surgical Haemorrhage
and of accelerating the healing of Wounds. With Engravings. 8vo. cloth, 5s.

DR. PIRRIE, M.D.

ON HAY ASTHMA, AND THE AFFECTION TERMED
HAY FEVER. Fcap. 8vo. cloth, 2s. 6d.

PROFESSORS PLATTNER Bo MUS PRATT-
THE USE OF THE BLOWPIPE IN THE EXAMINATION OF

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS. Illustrated

by numerous Engravings on Wood. Third Edition. 8vo. cloth, 10s. 6d.

MR. HENRY POWER, F.R.CS, M.B.LOND.

ILLUSTRATIONS OF SOME OF THE PRINCIPAL DISEASES
OF THE EYE : With an Account of their Symptoms, Pathology and Treatment.

Twelve Coloured Plates. 8vo. cloth, 20s.

DR. HENRY F. A. PRATT, M.D., M.R.C.P.

THE GENEALOGY OF CREATION, newly Translated from the

Unpointed Hebrew Text of the Book of Genesis, showing the General Scientific Accuracy
of the Cosmogony of Moses and the Philosophy of Creation. 8vo. cloth, 14s.

ON ECCENTRIC AND CENTRIC FORCE: A New Theory of
Projection. With Engravings. 8vo. cloth, 10s.

in.

ON ORBITAL MOTION: The Outlines of a System of Physical
Astronomy. With Diagrams. 8vo. cloth, 7s. 6d.

IV.

ASTRONOMICAL INVESTIGATIONS. The Cosmical Relations of
the Revolution of the Lunar Apsides. Oceanic Tides. With Engravings. 8vo. cloth, 6s.

v.

THE ORACLES OF GOD : An Attempt at a Re-interpretation. Part I.

The Revealed Cosmos. 8vo. cloth, 10s.

THE PRESCRIBER'S PHARMACOPOEIA; containing all the Medi-
cincs in the British Pharmacopoeia, arranged in Classes according to their Action, with
their Composition and Doses. By a Practising Physician. Fifth Edition. 32mo.
cloth, 2s. 6c/.; roan tuck (for the pocket), 3s. 6d.

DR. JOHN ROWLISON PRETTY.

AIDS DURING LABOUR, including the Administration of Chloroform,
the Management of Placenta and Post-partum Haemorrhage. Fcap. 8vo. cloth, 4s. 6d.

MR. P. C. PRICE, F.R.CS.

AN ESSAY ON EXCISION OF THE KNEE-JOINT, with
Coloured Plates. With Memoir of the Author and Notes by Henry Smith, F.R.CS.
Royal 8vo. cloth, 14s. IV
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| MR. LAKE PRICE. 0

PHOTOGRAPHIC MANIPULATION : A Manual treating of the

Practice of the Art, and its various Applications to Nature. With numerous Engravings.

Second Edition. Crown Ovo. cloth, Gs. Gd.

DR. PRIESTLEY.

LECTURES ON THE DEVELOPMENT OF THE GRAYID
UTERUS. 8vo. cloth, 5s. Gd.

MR. R A I N E Y.

ON THE MODE 0E FORMATION OF SHELLS OF ANIMALS.
OF BONE, AND OF SEVERAL OTHER STRUCTURES, by a Process of

Molecular Coalescence, Demonstrable in certain Artificially-formed Products. Fcap. 8vo.

cloth, 4s. Gd.

MR. ROBERT RAMSAY AND MR. J. OAKLEY COLES.

DEFORMITIES OF THE MOUTH, CONGENITAL AM)
ACCIDENTAL : Their Mechanical Treatment. With Illustrations, tivo. cloth, 5s.

A DR. F. H. RAMSBOTHAM.
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-

Sli CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel S>_

^ and Wood; forming one thick handsome volume. Fifth Edition. 8vo. cloth, 22s. ^*

I 1
88 DR. READE, M.B.T.C.D., L.R.C.S.I.

V SYPHILITIC AFFECTIONS OF THE NERYOUS SYSTEM, \
{

AND A CASE OF SYMMETRICAL MUSCULAR ATROPHY ; with other
j

Contributions to the Pathology of the Spinal Marrow. Post 8vo. cloth, 5s.

PROFESSOR REDWOOD, PH.D.

A SUPPLEMENT TO THE PHARMACOPCEIA
:
a concise but

comprehensive Dispensatoiy, and Manual of F;icts and Formulas, for the use of Practi-

tioners in Medicine and Pharmac}-. Third Edition. 8vo. cloth, 22s.

DR. DU BOIS REYMOND.

ANIMAL ELECTRICITY ; Edited by H. Bence Jones, M.D., F.R.S.
With Fifty Engravings on Wood. Foolscap 8vo. cloth, 0's.

DR. REYNOLDS, MD.LOND, F.R.S.

EPILEPSY: ITS SYMPTOMS, TREATMENT, AND RELATION
TO OTHER CHRONIC CONVULSIVE DISEASES. 8 vo. cloth, 10s.

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL
CORD, AND THEIR APPENDAGES. «vo. cloth, 8s.

t
i ur\ jltitj uauol ur jljdlxj v,uaauj;Aiiwi>i ujc iiitj jdiajui/. i

g Being the Astlky Cooper Pkizk Essay for 1850". With a Practical Appendix. <V
* 8vo. cloth, lCs. >|.

DR. B. W. RICHARDSON, F.R.S.

ON THE CAUSE OF THE COAGULATION OF THE BLOOD.



MESSRS. CHURCHILL & SONS' PUBLICATIONS. 31 ^
1

DR. RITCHIE, M.D. (J

ON OVARIAN PHYSIOLOGY AND PATHOLOGY. With
Engravings. 8vo. cloth, Gs.

OR. WILLIAM ROBERTS, M.D., F.R.C.P.

AN ESSAY ON WASTING PALSY; being a Systematic Treatise on

tlvo Disease hitherto described as ATROPHIE MUSCULAIRE PROGRESSIVE.
With Four Plates. Ovo. cloth, 5s.

DR. ROUTH.

INFANT FEEDING, AND ITS INFLUENCE ON LIFE;
Or, the Causes and Prevention of Infant Mortality. Second Edition. Fciip. 8vo. cloth, Gs.

DR. W. H. ROBERTSON.

THE NATURE AND TREATMENT OF GOUT. 8vo. cloth, lOs.ed,

A TREATISE ON DIET AND REGIMEN. Fourth Edition. 2 vols.

12s. post Ovo. cloth.

DR. ROWE. (>

NERYOUS DISEASES, LIYER AND STOMACH COM- I
PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS- ?§
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Sixteenth

Edition. Fcap. Ovo. 2s. Gd. Jlk

DR. ROYLE, F.R.S., AND DR. HEADLAND, M.D.

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.
With numerous Engravings on Wood. Fifth Edition. Fcap. Ovo. cloth, 12s. Gd.

DR. RYAN, M.D.

INFANTICIDE: its law, prevalence, prevention, and
HISTORY. Ovo. cloth, 5s.

ST. BARTHOLOMEWS HOSPITAL.

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL
MUSEUM. Vol. I. (1846), Vol. II. (1851), Vol. III. (18G2), 8vo. cloth, Ss. each.

ST. GEORGE'S HOSPITAL REPORTS. Vols. I. to ill. 8vo. fe'ftK

MR. T. P. SALT, BIRMINGHAM.

ON DEFORMITIES AND DEBILITIES OF THE LOWER
EXTREMITIES. AND THE MECHANICAL TREATMENT EMPLOYED
IN THE PROMOTION OF THEIR CURE. With Plates. Ovo. cloth, 15*.

DR. SALTER, F.R.S.

ASTHMA. Second Edition. 8vo. cloth, 10s.

DR. SANKEY, M.D.LOND.

LECTURES ON MENTAL DISEASES. 8vo. cloth, 8s. §.

fyXg,^ J* *
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<|> DR. SANSOM, M.D.LOND.
I.

CHLOROFORM : its action and administration, a Hand-
book. With Engravings. Crown 8vo. cloth, 5s.

THE ARREST AND PREVENTION OF CHOLERA
;

being a

Guide to the Antiseptic Treatment. Fcap. Cvo. cloth, 2j. 6d.

MR. SAVORY.
A COMPENDIUM OF DOMESTIC MEDICINE. AND COMPA-

NION TO THE MEDICINE CHEST; intended as a Source of Easy Reference for

Clergymen, and for Families residing at a Distance from Professional Assistance.

Seventh Edition. 12mo. cloth, 5s. ,™,~~_~

DR. SCHACHT.

THE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE
ANATOMY AND PHYSIOLOGY. Edited by Frederick Currey, M.A. Fcap.

8vo. cloth, 6s. — ™~
DR. SCORESBY-JACKSON, M.D., F.R.S.E.

MEDICAL CLIMATOLOGY
;

or, a Topographical and Meteorological

Description of the Localities resorted to in Winter and Summer by Invalids of various

classes both at Home and Abroad. With nn Isothermal Chart. Post 8vo. cloth, 12s.

t DR. SEMPLE.
s)j ON COUGH : its Causes, Varieties, and Treatment. With some practical

ig| Remarks on the Use of the Stethoscope as an aid to Diagnosis. Post 8vo. cloth, 4s. 6d.fDR. SEYMOUR.

ILLUSTRATIONS OF SOME OF THE PRINCIPAL DIS-
EASES OF THE OVARIA: their Symptoms and Treatment; to which are prefixed

Observations on the Structure and Functions of those parts in the Human Being and in

Animals. On India paper. Folio, 16s.

THE NATURE AND TREATMENT OF DROPSY; considered

especially in reference to the Diseases of the Internal Urgans of the Body, which most
commonly produce it. 8vo. 5s. m

DR. SHAPTER, M.D., F.R.C.P.

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS
INFLUENCE UPON HEALTH. Second Edition, with Maps. 8vo. cloth, 10s. Cd.

MR. SHAW, M.R.C.S.

THE MEDICAL REMEMBRANCER; OR, BOOK OF EMER-
GENCIES. Fifth Edition. Edited, with Additions,byJonathan Hutchinson, F.R.C.S.

32mo. cloth, 2s. 6d. ""~

DR. SHEA, M.D., B.A.

A MANUAL OF ANIMAL PHYSIOLOGY, with an Appendix of

Questions for the B.A. London and other Examinations. With Engravings. Foolscap

3vo. cloth, 5s. 6d. .

DR. SHRIMPTON.

CHOLERA : ITS SEAT, NATURE, AND TREATMENT. With
Engravings. 8vo. cloth, 4s. 6d.

MR. U. J. KAY-SHUTTLEWORTH.
FIRST PRINCIPLES OF MODERN CHEMISTRY: a Manual

of Inorganic Chemistry. Crown 8vo. cloth, 4s. 6d.Vmq&Sr-*** —3<s - -^fcib
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DR. SIBSON, F.R.S.
<J>

MEDICAL ANATOMY. With coloured Plates. Imperial folio. Com-
plete in Seven Fasciculi. 5s. each.

DR. E. H. SIEVEKING.

ON EPILEPSY AND EPILEPTIFORM SEIZURES: their

Causes, Pathology, and Treatment. Second Edition. Post 8vo. cloth, 10s. Gd.

DR. SIMMS.

A WINTER IN PARIS : being a few Experiences and Observations

of French Medical and Sanitary Matters. Fcap. Ovo. cloth, 4s.

MR. SINCLAIR AND DR. JOHNSTON.

PRACTICAL MIDWIFERY : Comprising an Account of 13,748 Deli-

veries," which occurred in the Dublin Lying-in Hospital, during a period of Seven Years.

8vo. cloth, 10s.

DR. SIORDET, M.B.LOND., M.R.C.P.

MENTONE IN ITS MEDICAL ASPECT. Foolscap 8vo. cloth, 2s. Gd.

MR. ALFRED SMEE, F.R.S.

GENERAL DEBILITY AND DEFECTIVE NUTRITION; their

Causes, Consequences, and Treatment. Second Edition. Fcap. 8vo. cloth, 3s. Gd.

DR. SMELLIE.
OBSTETRIC PLATES: being a Selection from the more Important and

Practical Illustrations contained in the Original Work. With Anatomical and Practical

Directions. 8vo. cloth, 5s.

MR. HENRY SMITH, F.R.C.S.

ON STRICTURE OF THE URETHRA. 8vo. cloth, 7.. 6d.

HEMORRHOIDS AND PROLAPSUS OF THE RECTUM;
Their Pathology and Treatment, with especial reference to the use of Nitric Acid. Third
Edition. Fcap. 8 vo. cloth, 3s. I1T

THE SURGERY OF THE RECTUM. Lcttsoinian Lectures. Second
Edition. Fcap. 8vo. 3s. Gd.

DR. J. SMITH, M.D., F.R.C.S.ED1N.

HANDBOOK OF DENTAL ANATOMY AND SURGERY, FOR
THE USE OF STUDENTS AND PRACTITIONERS. Fcap. 8vo. cloth, 3s. Gd.

DR. W. TYLER SMITH.

A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC-
TICAL. Illustrated with 180' Engraving.--. Fcap. 8vo. cloth, 12s. Qdt

DR. SNOW.
ON CHLOROFORM AND OTHER ANAESTHETICS : their

ACTION AND ADMINISTRATION. Edited, with a Memoir of the Author, by
Benjamin W. Richardson, M.D. 8vo. cloth, 10s. Gd.

II

MR. J. VOSE SOLOMON, F.R.C.S.

$ TENSION OF THE EYEBALL; GLAUCOMA: some Account of

^/ the Operations practised in the 19th Century. 8vo. cloth, 4s. V
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DR. STANHOPE TEMPLEMAN SPEER.

PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO
THE PRACTICE OF MEDICINE. Translated from the French of MM. Becqcekel
and Robier. 8vo. cloth, reduced to lis.

MR. J. K. SPENDER, M.D.LOND.

A MANUAL OF THE PATHOLOGY AND TREATMENT
OF ULCERS AND CUTANEOUS DISEASES OF THE LOWER LIMBS.
8vo. cloth, 4s.

MR. BALMANNO SQUIRE, M.B.LOND.

CLINICAL LECTURES ON SKIN DISEASES, illustrated by
Coloured Photographs from Life. Complete in 36 Numbers, price Is. 6d. each. Nos.

I.—XXX. are now read}'.

A MANUAL OF THE DISEASES OF THE SKIN, illustrated

by Coloured Plates of the Diseases, and by Woodcuts of the Parasites of the Skin.

Post 8vo. cloth, 24s.

i

MR. PETER SQUIRE. £

} A COMPANION TO THE ''BRITISH PHARMACOPEIA. A,

Seventh Edition. 8vo. cloth, 10s. 6d. ir. &
THE PHARMACOPEIAS OF THE LONDON HOSPITALS, §

arranged in Groups for easy Reference and Comparison. Second Edition. 18mo. W
cloth, 5s. V

" "~
i

DR. STEGGALL.

A MEDICAL MANUAL FOR APOTHECARIES' HALL AND OTHER MEDICAL
BOARDS. Twelfth Edition. 12mo. cloth, 10s.

A MANUAL FOE THE COLLEGE OF SUEGEONS ; intended for the Use

of Candidates for Examination and Practitioners. Second Edition. 12mo. cloth, 10s.

FIRST LINES FOE CHEMISTS AND ' DRUGGISTS PREPARING FOR Ex-

amination AT THE PHARMACEUTICAL SOCIETY. Third Edition.

18mo. cloth, 3s. 6d.

MR. STOWE, M.R.C.S.

A T0XIC0L0GICAL CHART, exhibiting .it one view the Symptoms,
Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetable, and Animal.

To which are added, concise Directions for the Treatment of Suspended Animation.

Twelfth Edition, revised. On Sheet, 2s.; mounted on Roller, 5s.

MR. FRANCIS SUTTON, F.C.S.

A SYSTEMATIC HANDBOOK OF VOLUMETRIC ANALYSIS;
or, the Quantitative Estimation of Chemical Substances by Measure. With Engravings.

Post 8vo. cloth, 7s. Gd.

DR. SWAYNE.
OBSTETRIC APHORISMS FOR THE USE OF STUDENTS

COMMENCING MIDWIFERY PRACTICE. With Engravings on Wood. Fourth ^
Edition. Fcap. 8vo. cloth, 3s. 6</.
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MR. TAMPLIN, F.R.C.S.E.

LATERAL CURVATURE OF THE SPINE: its Causes, Nature, and f
Treatment. 8vo. cloth, 4*.

SIR ALEXANDER TAYLOR, M.D., F.R.S.E.

THE CLIMATE OF PAU; with a Description of the Watering Places
of the Pyrenees, and of the Virtues of their respective Mineral Sources in Disease. Third
Edition. Post 8vo. cloth, 7s.

DR. ALFRED S. TAYLOR, F.R.S.

THE PRINCIPLES AND PRACTICE OF MEDICAL JURIS-
PRUDENCE. With 176 Wood Engravings. 8vo. cloth, 28s.

A MANUAL OF MEDICAL JURISPRUDENCE. Eighth Edition.
With Engravings. Fcap. 8vo. cloth, 12s. 6d.

in.

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINE. Second Edition. Fcap. 8vo. cloth, 12s. 6d.

MR. TEALE.

ON AMPUTATION BY A LONG AND A SHORT RECTAN-
GULAR FLAP. With Engravings on Wood. 8vo. cloth, 5s.

DR. THEOPHILUS THOMPSON, F.R.S.

CLINICAL LECTURES ON PULMONARY CONSUMPTION;
with additional Chapters by E. Symes Thompson, M.D. With Plates. 8vo. cloth, 7s. 6d.

DR. THOMAS.

THE MODERN PRACTICE OF PHYSIC
;

exhibiting the s7mP-

toms, Causes, Morbid Appearances, and Treatment of the Diseases of all Climates.

Eleventh Edition. Revised by Algernon Frampton, M.D. 2 vols. 8vo. cloth, 28s.

SIR HENRY THOMPSON, F.R C.S.

STRICTURE OF THE URETHRA; its Pathology and Treatment.
The Jacksonian Prize Essay for 1852. With Plates. Second Edition. 8vo. cloth, 10s.

THE DISEASES OF THE PROSTATE; their Pathology and Treat-
ment. With Plates. Third Edition. 8vo. cloth, 10s.

hi.

PRACTICAL LITHOTOMY AND LITHOTRITY; or, An inquiry
into tho best Modes of removing Stone from the Bladder. With numerous Engravings,
8vo. cloth, 9s.

CLINICAL LECTURES ON DISEASES OF THE URINARY
ORGANS. With Engravings. Crown 8vo. cloth, Ss.

DR. THUDICHUM.

A TREATISE ON THE PATHOLOGY OF THE URINE,
Including a complete Guide to its Analysis. With Plates, 8vo. cloth, 14s.

A TREATISE ON GALL STONES : their Chemistry, Pathology,
and Treatment. With Coloured Plates. 8vo. cloth, 10s.

\

—— ' 3o^«$S>!



k®{- 3-s-»~

MESSRS. CHURCHILL & SONS PUBLICATIONS. i&

3«-» >

D R. TILT.

ON UTERINE AND OVARIAN INFLAMMATION, AND ON
THE PHYSIOLOGY AND DISEASES OF MENSTRUATION. Third Edition.

3vo. cloth, 12s.

A HANDBOOK OF UTERINE THERAPEUTICS AND OF
DISEASES OF WOMEN. Third Edition. Post 8vo. cloth, 10s.

in.

THE CHANGE OF LIFE IN HEALTH AND DISEASE: .

' Practical Treatise on the Nervous and other Affections incidental to "Women at the Decline

of Life. Second Edition. 8vo. cloth, 6s.

a

DR. GODWIN TIMMS.
CONSUMPTION : its True Nature and Successful Treatment. Re-issue,
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